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THE have chosen may first seem 
hardly fulfil the purpose 
founded honour the memory great 
trician and discuss some aspect disease 
childhood. Yet consider the changing face 
since Dr. Blackader was active 
practice, may reasonably feel that some re- 
orientation appropriate our conception 
what constitutes health and disease childhood 
and where the pediatrician must now look 
for his most fruitful fields study. 

the turn the century, many European 
countries had infantile mortality rate com- 
parable tropical Africa today. 
England and Wales 1899, 163 out every 
1,000 live-born infants died before reaching their 
first birthday, whilst respiratory diseases and the 
specific fevers carried further heavy toll life 
children aged from one five years. those 
that reached school-age, many already showed 
permanent defects due earlier rickets, mal- 
nutrition, chronic respiratory disease. With 
the dramatic fall infant mortality which has 
occurred during the past half century and the 
relatively greater reduction deaths between 
one and five years, understandable that the 
interest has tended become 
focussed less exclusively the major killing dis- 
eases infancy which dominated the picture for 
previous generations. not implied, course, 
that the problems infantile gastro-enteritis 
and respiratory disease are not still great im- 
portance, but since the incidence the one has 
become greatly reduced improved infant 
hygiene and feeding, and the other much less 
lethal since the introduction chemotherapy 
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and antibiotics, they have been demoted from 
their rank captains the men death 
more subordinate positions. 

the whole field child health, also, there 
have been striking changes the incidence 
other diseases within human memory. The medi- 
cal student today during his train- 
ing may well see barely single case florid 
rickets, tetany, scurvy, tetanus, congenital 
syphilis, diphtheria, erysipelas typhoid fever. 
Other diseases such juvenile rheumatism and 
scarlet fever appear waning severity, 
whilst antibiotics have revolutionized the prog- 
nosis many types meningitis. 

natural corollary that those diseases—or 
rather those disturbances physical and emo- 
tional well-being childhood—which remain, 
have assumed relatively greater importance 
even their actual incidence has not increased. 
the realm physical disease, attention has 
turned increasingly the causes death the 
newborn period, since neonatal deaths (though 
significantly reduced) now form greater propor- 
tion the total infantile mortality than they did 
when the postnatal death rate was more than 
five times its present figure. The causes and treat- 
ment prematurity and congenital malforma- 
tions, for instance, have been matters increas- 
ing concern. 

Whilst this true physical disease, ap- 
plies even more emotional maladjustment 
childhood, with its attendant train behaviour 
disorders, unhappiness, educational failure, in- 
efficiency, and psychosomatic symptoms carry- 
ing through into adult life. Unfortunately the 
assessment emotional disturbances still 
subjective, and ascertainment dependent 
circumstance, that cannot say with any 
confidence that the incidence emotional ill- 
health childhood greater less than was 
fifty years ago. Even taking such concrete 
symptom enuresis, was surprising find, 
during the evacuation danger areas during 
the war, how many enuretics had reached school- 
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age without medical advice ever having been 
sought. The figures for juvenile delinquency, 
however, suggest true increase recent 
years, though here again must cautious 
our interpretation them, since only certain 
types maladjusted children who will come 
conflict with the law, whilst appearance before 
juvenile court not necessarily evidence emo- 
tional maladjustment. There question, how- 
ever, that emotional maladjustment does still 
major disorder child health, and 
that with the increasing control physical 
ease becoming relatively more important 
cause invalidism its wider sense. This was 
clearly evident during the war years, when 
breakdown under stress, presenting 
syndrome, functional gastrointestinal disorder, 
with other neurotic symptoms, provided 


significant proportion war casualties. 


chiatrist even pediatrician meeting these 
adult disorders could not fail impressed 
the high proportion cases giving clear 
history emotional disturbance dating from 
childhood. 

discussing the factors influencing breakdown the 
Middle East Force, James (1952) commented: “Child- 
hood and adolescence were often loaded with undesirable 
personal traits, the most frequent being somnambulism, 
enuresis, anxieties and phobias, truancy school, 
delinquencies various types, broken homes and the 
story having been ‘under the doctor’ ‘delicate 
pilot survey cases reaching the psy- 


chiatrist, 20% gave family history psychotic, 
neurotic social and behaviour disorders. 


THE PROBLEM PUNISHMENT 


The causes mental ill-health childhood 
are numerous and complex, but there one 
problem which arises sooner later the case 
every emotionally-disturbed child. This the 
problem punishment. The term “maladjust- 
ment” itself implies that the child has failed 
adapt his environment, and “behaviour dis- 
the outcome maladjustment, that the 
child’s conduct likely bring him into conflict 
with society. But the problem punishment 
not limited the maladjusted child the 
delinquent. exists the case every child, 
and faces all parents, teachers and others con- 
cerned with the upbringing normal children 
almost much does those directly re- 
sponsible for the administration the law. Since 
the culture today fluid that there hardly 
single tenet previous generations which has 
not been called question, natural that 
many parents find themselves genuinely loss 
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know what part, any, punishment should 
play the upbringing their children and 
effecting their satisfactory adjustment the 


society which they have live. Others again 


start with strong prejudice for against 
punishment based their own personal ex- 
perience. thoroughly self-satisfied parent may 
adopt the view that his own case frequent 
thrashing (or alternatively minimal punishment) 
produced such intelligent and admirable 
paragon, the same methods will produce the 
same result his son. Alternatively, parent 
may blame his own failures the severity 
indulgence his upbringing and decide adopt 
opposite methods with his own children. Whilst 
may sympathize with this type reasoning, 
militates very strongly against any objective 
assessment the place punishment deal- 
ing either with the normal child the delin- 
quent. Indeed, there violent divergence 
opinion often expressed the present time 
whether the modern tendency reduce 
eliminate punishment the home, the school, 
and the juvenile court not factor directly 
responsible for delinquency and behaviour dis- 
order. 

order reach any impartial judgment 
what obviously matter great social signifi- 
cance, must, think, attempt return 
first principles and consider both the philosophy 
and motivation punishment, viewed against 
the background the particular culture 
which the child reared. 

The conception punishment know 
closely bound with the conception sin. 
this sense essentially human attribute, 
and more particularly one which emerges with 
the more elaborate organization human 
society. 


might indeed, find parallels the 
animal kingdom—the being killed the 
younger males the the rogue 
cluded from the herd, but such treatment hardly fulfills 
the present concept punishment though common 
principle may involved, namely protection the 
tribe society race. 


start with the basic concept that man 
social animal, who will normally protected 
society long conforms the particu- 
lar rules laid down the community which 
member, find that any behaviour 
undermining the structure the group will 
bring the censure and punishment the group 
whole. Although crime such robbery 
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murder may committed against individual, 
the tribe will regard lack respect life and 
property potential danger all. should 
emphasized that most crimes committed 
within particular community cease re- 
garded crimes when committed against 
hostile group. Murder becomes war, and robbery 
the capture enemy property. 

Even adult life, therefore, are faced with 
double standards what constitutes social 
antisocial behaviour, what punishable 
and what not. The individual who holds that 
taking human life less murder because the 
act committed uniform is, times war, 
unpopular minority liable stigma and 
persecution the herd; whilst the man who 
aggressive, brutal even suicidal may prove 
outstandingly gallant soldier, but liable run 
into violent collision with society when these 
qualities are longer the ones for which society 
has need. 


War brings out most glaringly that the eyes 
the community sin what inconvenient 
the herd any particular moment, and that 
there are few any absolute standards which 
may not shifted modified at.will. But apart 
altogether from war, the larger community, 
whether this nation race, made 
smaller units whose standards and loyalties may 
conflict with the interests society 
large. Age-groups form important example. 
Laws are for the most part made and admin- 
istered the elders the community, who, 
whilst having the somewhat withered fruit 
experience, are not always those best able 
understand appreciate the motivation the 
young underprivileged. will refer only 
two age-groups who form particular problem 
modern society, boys the gang-age (from 
years onward) and adolescents. 


both these the group tends define its 
own standards behaviour. Even the youngest 
group may build most elaborately organized 
society, with officers, laws, punishments, initia- 
tion ceremonies, passwords, and rituals. These 
may may not conflict with those the larger 
society which the group forms part, but 
almost inevitable that some point there will 
conflict loyalties. Whilst intelligent adults 
can much guide the initiative and growing 
independence which gang life manifesta- 
tion into channels which are constructive, 
least harmless, must recognized that some 


breaking-away from adult control normal 
phase development. Here again there will 
double standards—those the adult world 
represented parents, teachers, neighbours 
employers, and those the “gang” which 
emphasis laid not much orthodox con- 
formity adventure and experiment. When 
too often happens the environment provides 
little opportunity for adventure which not 
antisocial the wider sense, the gang becomes 
potential source delinquency. cannot 
too strongly emphasized that the delinquent 
this case often obeying rules and standards 
his own group which his mind are more com- 
pelling than those laid down larger society 
which feels his place unimportant and 
which feels little direct loyalty. 

This conflict loyalties the more under- 
standable, and for the child even more confusing, 
when knows that his parents are themselves 
not wholly sincerely the side law and 
order. has become commonplace nowadays 
for respectable members the community 
evade income-tax, buy the black market, 
deride the law they not openly break 
it, that little wonder generation grow- 
ing which confused and disorientated, with 
shifting standards and little moral anchorage. 
Punishment then becomes the reward being 
found out, and whilst may may not serve 
principles which are insecure non-existent. 


PuRPOSE PUNISHMENT 


This brings the motivation and purpose 
punishment. When attempt analyze this, 
becomes obvious that there single basic 
principle involved. different communities 
different circumstances, one other principle 
may dominant, but often there confusion 
principles which may obscure even those 
administering the law. 

The most primitive concept probably that 
vengeance against individual who has out- 
raged God his representative, has injured 
the community. The Old Testament echoes with 
the thunder the prophets calling down calam- 
ity the heads evil-doers, and “the wages 
sin death”. Even when punishment has been 
lifted from human divine hands, “Vengeance 
mine, saith the Lord, will repay”. The de- 
struction the cities the Lot’s wife 
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turned pillar salt, the massacre the 
priests Baal, and hundred other familiar 
stories, all read essentially acts vengeance. 
Sometimes the punishment seems out all pro- 
portion the crime, for instance the fate 
the children who were torn bears for cry- 
ing “Go up, thou baldhead!” Elisha. 

Though heresy was one the worst crimes, 
and many others were interpreted offences 
against God, the principle vengeance was 
also applied secular crimes and epitomized 
“Eye for eye, tooth for tooth, hand for hand 
and foot for foot”. Many other religions include 
vengeance their theology; have the Greek 
furies relentlessly pursuing the evil-doer, and 
host jealous tribal gods bringing famine, 
pestilence and death the votaries who have 
offended against their law. 

may feel that have gone long way 
from the Old Testament our ideas justice 
and punishment, but suspect that the primitive 
desire for vengeance still more active than 
sometimes realize. One has only hear the com- 
ments the man the street when some par- 
ticularly outrageous crime such child murder 
has been committed, know that society 
calling for revenge. communities where the 
atmosphere already charged with racial hatred, 
this may find expression lynching, whilst 
not very uncommon for prisoner require 
police protection when being taken from the 
court. How far this primitive desire for venge- 
ance reflected punishment difficult as- 
sess, since the same sentence may designed 
cover several requirements, protection 
society removal the offender, and deter- 
rent others. However, vengeance allowed 
influence punishment, important that the 
motivation should not disguised something 
else, since liable charged with emo- 
tional affect and can never represent wholly 
cool and impartial judgment. 

completely different basis punishment 
found the concept restitution. This 
system restitution has real, though some- 
what limited place the upbringing children. 
Wilful (as opposed accidental) damage can 
‘made good forced labour fining, the 
damage not (as too often happens) out all 
proportion the culprit’s ability pay. Most 
older children will see certain crude logic 
this form punishment applied sparingly 
and not abused. Younger children, the other 
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hand, may embittered and bewildered 
principle which they cannot fully understand. 

The use punishment purely deterrent 
for the protection society, not easily de- 
marcated from punishment for vengeance, since 
the motivation often mixed. Whenever 
punishment inflicted, three questions might 
well asked. First, sincerely expected and 
intended that the punishment selected will pre- 
vent the particular culprit from repeating his 
anti-social behaviour? the punishment, the 
other hand, primarily intended deter others 
from committing the same offence? Or, the 
case court sentence, the main purpose 
protect society removing from the community 
one who has proved himself mis-fit 
menace? the fundamental question 
whether punishment does fact serve 
deterrent, there can simple answer, since 
the effect must depend the individual con- 
cerned, his stage development when punish- 
ment inflicted, the agent who responsible for 
the punishment, and the nature the act for 
which punished. There abundant evi- 
dence, for instance, that there little value 
repeated punishment the recidivist per- 
sistent offender, where similar punishment has 
already been proved ineffective. The same will 
apply when the immediate compulsion commit 
particular act stronger than the possible risk 
punishment. Even when the death penalty 
could inflicted for stealing, was found that 
starving man would still steal provide food 
for himself his family. There are recorded 
figures showing that 167 thieves prepared for 
hanging, 164 had already witnessed public hang- 
ings for the same crime (Berg, 1945). the 
and childhood level, commonly 
found that compulsive acts such 
sucking masturbation are singularly resistant 

consideration the philosophy punish- 
ment would complete without mention 
what would call vicarious punishment, which 
the innocent made suffer for the guilty. has 
recognized part modern judiciary systems, 
but occurs again and again earlier cultures. 
The sins the fathers are visited upon the 
children, the God killed redeem the world, 
human animal sacrifice used propitiate 
the angry gods. 

comparatively recent example that the 
whipping boy kept royal households. Since 
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the person the boy prince was too sacred for 
the slipper the tawse, punishments for the 
prince’s escapades were visited little com- 
moner the same age. know that child 
Henry VIII had such whipping boy and the 
custom survived longer for the Dauphins 
France. 


Here have illustrated the belief that sin can 
only wiped out punishment and suffering, 
and that the offender can redeemed the 
suffering another. Applied crudely the ad- 
ministration justice, the idea would now ap- 
pear repugnant and altogether unacceptable. 
But must remember that distortion 
the Christian concept willing sacrifice, belief 
the expiation sin vicarious suffering has 
undoubtedly had profound influence the 
culture today. Like many belief, the origin 
least possible that the concept vicarious 
punishment more relevant and more liable 
influence our unconscious than are first 
aware. not suggest that anyone nowadays 
would uphold that the innocent should suffer 
for the guilty, but think are liable ac- 
cept far too readily that the innocent suffer with 
the guilty. the case children, this applies 
particularly the stigma illegitimacy, and 
significant that nearly all attempts remove 
the stigma from the child have been bitterly op- 
posed, usually the grounds that doing 
would undermine morality. 

One further type punishment con- 
sidered self-punishment. its cruder physical 
manifestatiens find examples the self- 
mutilations practised certain religious sects, 
and the flagellations and mortifications the 
medizval Christian fanatics. 

Again may usefully look the modern 
world for parallels, and ask ourselves whether 
self punishment, stripped its bizarre and 
with. believe that this so. its highest mani- 
festation, mysticism and revelation found 
what may describe conscience. Atone- 
ment worked out, not through the crude forms 
but through self-denial 
which may turned useful purpose and 
constant striving better the human race. The 
path the reformer seldom easy, and may 
lead isolation, unpopularity and sacrifice. 

For the common man, conscience still 
strong guide conduct. knows that will 
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feel unhappy and degraded embarks 
course action which himself realizes 
wrong. Admittedly there will many issues 
which does not see clearly feel that existing 
legislation involves moral principle. But 
general probably true that the great majority 
mankind conforms certain social standards 
not because fear punishment from without 
much because fear punishment from 
within. the other extreme have those un- 
fortunate individuals whose sense personal 
guilt strong that may lead pathological 
behaviour many kinds, which suicide the 
ultimate expression. Here then, self punish- 
ment, have motivation which properly 
canalized may lead disinterested benefaction 
prove bulwark stable society: which 
distorted may sterile make the sufferer 
burden himself and the community. 


far have attempted distinguish far 
possible five types punishment—vengeance, 
with its high emotional charge, punishment 
purely deterrent, punishment restitution 
atonement, vicarious punishnient the in- 
nocent, and self punishment. have deliberately 
excluded from what is, admittedly, 
simplified analysis, the pleasure inflicting pain 
and suffering for its own sake. not feel that 
this should regarded punishment, since 
punishment implies that offence, real 
imaginary has been committed. does, however, 
have vitally important bearing the way 
which punishment inflicted. 


There could greater mistake than 
assume that we, any other race, are civilized 
that the pleasure causing suffering has ceased 
nate that this primitive urge ‘has been given 
scientific label and that “sadism” 
comfortably pigeonholed the armamentarium 
psychopathology. There danger that 
may fail recognize when appears every- 
day life. probably most openly manifest 
adolescents, and the majority boys’ schools 
where supervision lax and morale low could 
provide instances bullying, beating torture 
which would provoke the severest penalties 
committed adults. has also been found 
number “advanced” schools which have at- 
tempted self government, that there real 
danger punishments designed adolescents 
being savage that adults may have step 
and modify them. Can assume that such 
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complete change occurs between adolescence 
and maturity that sadism, whether open dis- 
guised something else, longer danger 
clear thinking and the objective administration 
quite sure that can not. 


have already mentioned that crimes 
brutality are exactly those which arouse most 
strongly the desire for vengeance, and would 
further and say that the exhibition sadism 
arouses the same passion the community 
large. The desire that suffering should repaid 
suffering inextricably mingled with: satis- 
faction when the offender made suffer, and 
have probably all heard such remarks “Flog- 
ging the only language such brutes under- 
stand” “Hanging too good for him; 
should made suffer”, and they are 
means always made the most brutal and de- 
praved members society. should remem- 
bered also that until comparatively recently 
executions and floggings, the pillory and the 
stocks, were quite frankly and unashamedly used 
entertainment for the public. Although gen- 
eral opinion has reacted against this, and re- 
acting slowly against the use corporal punish- 
ment schools, would absurdly optimistic 
pretend that there has been universal change 
heart within what little more than heart- 
beat the life mankind. Without labouring 
the point unduly, one may say that whatever 
punishment used, its purpose and motivation 
deserves careful examination. notoriously 
easy for sadism rationalized away and de- 
scribed justice, and whilst most objection has 
been raised corporal punishment the 
grounds that degrading the individual 
beaten, might equally well objected that 
tends degrading the beater. 

This brings the use punishment 
effecting the social adaptation the child, and 
this turn punishment the delinquent 
where the process adaptation has failed. 
can start from the premise that the infant not 
ethical social being, and that almost every 
one the characters that make for good citizen- 
ship has laboriously learnt. Whilst many 
nowadays would repudiate the doctrine 
original sin, the study the young child does 
least make possible see how such 
doctrine has arisen. describe the behaviour 
the infant adult terms, find that 
greedy, self-centred, uncontrolled both physi- 
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cally and emotionally, aggressive, destructive, 
sexually curious and exhibitionist, and with 
respect for personal property. When speech has 
been acquired, phantasy confused with fact 
that for some considerable time there little 
conception “truth” the adult sense. 


All these things are normally forgiven the 
infant because know that they represent 
normal phases development: but any one 
them may become highly antisocial failing 
persists age when should have been out- 
grown. How, then, does social adaptation nor- 
mally come about? large extent will 
imitation, the child tending copy 
haviour patterns older children adults. But 
least during the first five years life, the 
parents (or those standing parent-relation- 
ship the child) will play positive part 
moulding behaviour and more particularly 
establishing moral ethical values. Gorer (1947) 
has described the classical method training 
most cultures which develop moral character 
follows: “by giving love and reward when the 
children conform arbitrary moral standards, 
and withholding love inflicting punishment 
when the children fail conform”. (He points 
out, however, “that the method not universal 
and that many societies parents maintain 
even attitude towards their children, using the 
neighbours the wrath imagined im- 
personated supernaturals instruments 
discipline”). our own culture, the former 
method the one generally adopted, though 
threats all-seeing God, policemen 
sweeps who will take the child away, bogeys, 
doctors and the like still play part some 
parent-child relationships. 

The emphasis placed reward and approval, 
ment, will vary from parent parent, and will 
also depend some extent the child’s place 
family. The first child will tend receive 
more the mother’s time, attention, and en- 
couragement than will later-born children. These 
turn will tend learn more imitation 
older brothers and sisters, and included 
the play slightly older age-groups, which 
itself highly important factor social 
adaptation. Here again reward and punishment 
will clearly manifest. The youngest will 
admitted the play-group sufferance. 
conforms the rules will encouraged and 
given more important play; relapses 
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into tears temper will temporarily ex- 
cluded. 


observant and sympathetic parent will not 
only know how much expect child 
each phase development, since 
watched each skill and behaviour-pattern gradu- 
ally acquired, but will realize that the behaviour 
any given moment the product the living 
past. The child has not, short, jettisoned the 
stages development through which has 
passed: they are integral part his present 
make-up, though they may not obvious his 
immediate behaviour anyone who 
followed his previous progress. Again, the parent 
will realize that the child’s hold each new 
development skill first precarious. Under 
stress—whether illness unhappiness—he will 
liable relapse earlier phase. take 
concrete example, most children will gradu- 
ally become dry night during their third 
fourth year, and lapses will become less and less 
frequent. the child severely upset, however, 
either emotionally physically, not un- 
common for enuresis recur after the child has 
been completely dry for year more. such 
case punishment can much harm, since the 
child requires more rather than less affection and 
security this time, and attention should 
directed the underlying cause the relapse. 

are draw any useful analogy between 
the delinquent adult and the child who has either 
failed reach particular stage social adapta- 
tion who has relapsed must examine more 
carefully the basis parental punishment before 
generalizing about the treatment the adult. 
the first place, the necessity for, and the effects 
of, punishment the child will depend 
overwhelming extent the basis the parent- 
child relationship. would define satisfactory 
parent-child relationship one which there 
harmony between the parents themselves with- 
out split discipline; where the child secure 
the knowledge that the parents’ basic reaction 
him one love and confidence, and where 
the child able express his affection return. 
would emphasize that the parent parent- 
figure must able receive well give 
affection the child not feel snubbed and 
thwarted. mud-pie half-sucked sweet may 
not always seem attractive offering, but will 
often represent the toddler’s love-gift and should 
recognized such. 
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the satisfactory parent-child relationship 
exists, punishment parent will painful 
but not intolerable. The child will realize in- 
stinctively that quarrel with parent, however 
wounding may whilst lasts, will fol- 
lowed reconciliation and reassurance. Indeed, 
one may often see young child trailing his coat 
and inviting punishment, who will obviously feel 
frustrated and disappointed fails evoke 
the reaction expects. Although more compli- 
cated explanation this reaction has been 
offered psychoanalysts, think can accept 
somewhat simplified interpretation. The child 
feels both love and hostility his parents dif- 
ferent degrees, though affection will normally 
paramount. rightly assumes that both re- 
actions are felt him his parents also, the 
first manifested affection, the latter scold- 
ing punishment. When his fear his parents’ 
hostility assumes frightening proportions, may 
actually wish provoke punishment order 
reassure himself that this neither terrible 
nor long-lasting his fears suggest, and, 
most importantly, that will followed re- 
conciliation and renewed affection. is, funda- 
mentally, reassurance and affection that 
seeking, though the route circuitous. 

the case child where the parent-child 
relationship unsatisfactory, and where feels 
himself unloved and rejected one other 
parent, punishment assumes much more fright- 
ening and damaging Instead being 
incident superimposed background 
underlying affection, the child will feel instinc- 
tively that expression the parents’ 
basic hostility. Every time that punished 
without satisfactory reconciliation becomes 
further estranged from the parents and more 
confirmed his feeling that their underlying 
attitude one disapproval and hostility. 

can now make two important generaliza- 
tions. First, when the parent-child relationship 
satisfactory one based mutual affection 
and respect, punishment likely most 
effective and least often necessary. Secondly, 
when the parent-child relationship unsatis- 
factory and the child feels insecure and unloved, 
punishment fails achieve its object because 
interpreted one more evidence parental 
hostility. This turn tends lead excessive 
and repeated punishment, which the child 
reacts either with defiance apparently 
attitude. This reaction 
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the despair many parents who fail realize 
that stems from something deeper than re- 
action punishment itself. really the child’s 
defence against something which fact in- 
tensely painful and damaging, namely the basic 
lack parental affection. Here again punish- 
ment becomes incident, but this case 
seen against background hostility with 
which merges, and which the child feels him- 
self powerless change. 


have dealt some length the parent- 
child relationship and the effect has the 
child’s reaction punishment because feel 
fundamental the understanding the reac- 
tion punishment later life. very great 
the child’s attitude adults general 
and later society will determined his 
early attitude his parents. his parents, and 


more particularly his father, have been disliked. 


and distrusted, this attitude will tend pro- 
jected first his schoolteacher and later 
any adult having authority over him. not 
mean, course, that wise handling child- 
hood cannot large extent counteract un- 
happy early childhood broken home, that 
the child may not find some other adult 
parent-substitute who may give and receive the 
affection which essential healthy emo- 
tional development. But would unhesitatingly 
say that many cases damage done before 
the age five which fact never remedied, 
and which primarily responsible for the child’s 
growing with attitude which funda- 
mentally antisocial. 


take example from residential school 
for maladjusted boys, which have had the op- 
portunity observing over number years, 
found there not only that the majority 
the boys come from broken unsatisfactory 
homes, but that time and again the case-histories 
show that orthodox methods punishment have 
already been tried excess and have been found 
ineffective. Here then have problem, 
rather forty problems, which must 
proached from first principles. The aim must 
remedy the underlying defect rather than 
concentrate the superficial manifestations 
emotional disorder. The first necessity let 
the child realize that adults are not funda- 
mentally hostile and provide the background 
affection and security which the child has 
lacked his own home. Reward 
ment then become largely matter receiving 
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forfeiting privileges according the success 
with which social adaptation occurs, and re- 
capitulating the steps through which more 
happily placed children would normally have 
proceeded the home. That there are relapses 
and disappointments inevitable, but judging 
the ultimate results where this system has 
been given full trial, can confidently said 
that has fully justified itself and that the 
majority leavers have entered the outside 
world useful and comparatively stable citizens. 

conclusion, would say that must not 
only distinguish far possible the different 
motivations from which punishment may spring, 
but must examine most carefully the need for, 
and effectiveness punishment every indi- 
vidual case. will not only useless but actu- 
ally harmful persist with methods which have 
already helped render the individual anti- 
social. Too often, unfortunately, when are 
dealing with adults are faced with irreversible 
and irreparable damage, where the conception 
hostile society which loyalty owing 
deeply entrenched that neither punishment 
nor attempts rehabilitation are likely prove 
permanently effective. Here again have the 
case the unloved child, whom punishment 
one further proof that the parent or, this 
case, society rejects him. 
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Sixty children were studied serial dental casts from 
birth years; were thumb-suckers. child was 
classified thumb-sucker had sucked his thumb 
for more than one year, there was dental displace- 
ment due thumb-sucking, regardless time. Vigorous 
thumb-sucking during the first years life may cause 
displacement the oral structures, however, this may 
spontaneous correction. Parents should not 
encourage thumb-sucking, yet should minimize concern 
about it, active punishment the child may ag- 
gravate the habit. Devices force which increase the 
child’s tension intensify the oral activity. 


There normal physiologic urge bite the over- 
lying soft tissues prior the eruption the deciduous 
teeth. This not mistaken for thumb-sucking. 
the age years children are capable 
discipline. Self-assurance and kindliness often cure_the 
most persistent thumb-suckers.—Sillman, H.: Pediat., 
424, 1951. 
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THE HETEROGENEOUS 
SOURCES 


FRANK TURNBULL, B.A., Vancouver 


SPECIAL FIELD medicine today derives in- 
spiration and sustenance from wider range 
scientific disciplines, than does neurology. 
Perhaps the clinical neurologists not share 
any closer affinity science than their colleagues 
other specialties. But experimental neu- 
rology and neurophysiology our links with the 
sciences are increasing rate that constantly 
accelerating. This relation with least one 
the applied sciences—electronics—produced full- 
fore many were aware that the alliance had been 
fruitful. 

Neurology study the neural basis 
human behaviour. With this specification mind 
fitting examine, first, some the 
associated fields science that help under- 
stand the most distinguishing feature human 
behaviour, which speech symbolic expres- 
sion. are able employ symbols not only 
communicate with others but study the pro- 
cess communication itself. This the unique 
attribute that separates man from the animals, 
and even from that modern colossus, the 
machine that thinks. The chimpanzee may 
taught word, but for him only signal, 
synonymous with the object action that the 
word represents. electronic “brain” may 
the computing hundred man-hours few 
minutes, but cannot say “to hell with it” and 
turn another problem, without the help 
its highly skilled keepers. 

Clinical examination speech, when em- 
ployed localize identify pathological dis- 
turbances function within the cerebral hemi- 
spheres, chiefly conducted within the field 
neurology. But the study speech means 
developing better concepts neural activity 
keep company with scientists other ranges, 
notably semanties, mathematics, and physics. 


SEMANTICS 


unfortunate for both semantics and 
neurology that intermingling scientific level 
*Presidential Address, delivered before the Third Annual 


Meeting the Canadian Neurological Society, Toronto, 
June, 1951—abridged. 


Associate Professor Surgery, Sub-department 
chool. 


has been meagre. From our viewpoint, much 
that the semanticists offer thin fare, re- 
hash principles that are already well assimi- 
lated into neurological thought. When the pro- 


fessional semanticist, who not primarily 


tor medicine, essays treat some the 
“functional” disturbances the human mind, 
are kinsmen with the psychiatrists who know 
not how regard the 
analyst. Unhappily, too, the genius the late 
Count Alfred that most cogent 
thinker among modern semanticists, obscured 
his own major manner expression 
that apt hold off all but his most ardent 
admirers. Yet neurologists may still, with ad- 
vantage, re-examine from time time their em- 
ployment language from the viewpoints that 
have been stressed Korzybski. 

The most basic concept semantics the 
need broad understanding the process 
abstracting. number highly abstract 
words are employed neurology. Sometimes 
the reaction these words suggests failure 
recognize the level abstraction the terms. 
for example, abstract postu- 
late about chain events that occurs one 
side the body when any one wide variety 
events occurs the opposite cerebral hemi- 
sphere. equate this clinical term with fixed 
pathological state some specific part the 
brain, confusion levels abstraction. The 
pathological diagnosis may correct, but 
failure recognize the broader and more 
abstract quality the term “hemiplegia” may 
obstruct the action that follows. There nothing 
about the word “hemiplegia” that prevents the 
patient from setting about recover. may 
often stimulated taught, persuaded 
move the paralyzed side, presumably the 
use other parts the brain. less likely 
accomplish this goal ever senses the 
dour connotation the title “hemiplegia” that 
can result from the identification high-order 
word with low-order object. 


MATHEMATICS 


Symbolism has its clearest expression the 
mathematics. There are two de- 
velopments mathematics that help round 
out our understanding the cerebral activity 
that underlies speech. 

First the mathematician’s concept unit 
-information. understand this idea 


| 


helpful have grasp the activities the 
giant computing machines, for these so-called 
“mechanical brains” the concept unit in- 
formation first principle. Units information 
are their basic materials “food for thought”. 
One the simplest schemes for converting in- 
formation into units which can used the 
machine called binary coding, binary 
arithmetic. This scheme employs only two num- 
and The smallest unit information 


work, these two units are represented some 
simple “on off’ mechanism, such two-way 
relay switch. The scope range thought 
the machines limited the quantity in- 
formation that can handled. Each digit 
number, for example, expressed 
machine runs through the machine some 
multiple combination the two symbols and 
big machine Harvard reputed remem- 
ber numbers each digits one time 
and three operations with these numbers 
every second. But are told that the largest 
existing calculating machine has fewer relays 
than there are the nervous system flat- 
worm. McCullough and Pfeiffer? say that 
computer with many vacuum tubes man 
has neurons his head would require the 
Pentagon house it, Niagara’s power run it, 
and Niagara’s water cool it.” 


When electronic engineers and mathematicians 
speculate about the brain the analogies become 
fantastic. Consider the statement 
that “if the billion nerves the human brain 
could independently impulsed not im- 
pulsed, then the human brain could conceivably 
store billion units information”. When 
can steady ourselves after staggering around 
with figures like that, get back our con- 
sideration the human brain and speech with 
somewhat revised but still obscure concept 
what means for the brain hold word. 
For not the word alone that counts but the 
word the matrix hundred thousand 
different patterns. 

The second development mathematics that 
contributes our study speech symbolic 


logic. This was originated English mathe- 


matician named Boole. 
symbols which represent quantity conven- 
tional mathematics, might also 
represent simple ideas operations, and could 
treated objects Boole em- 
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ployed algebraic symbols represent the 
propositions logic the form equations. 
then followed the ordinary rules algebra 
reach logical conclusions. Modern symbolic 
logic, which has developed from this Booleian 
algebra, can utilized the basis for instruc- 
tion (or taping) electronic computing ma- 
chine. prepare machine for action requires 
not only the insertion numerical data, but also 
instructions for combining them. the machine 
works along must constantly make decisions 
this that. All the contingencies which 
the machine will meet during the performance 
problem are set the tape the begin- 
ning the form symbolic logic. One remark- 
able machine has been devised deal with the 
problems logic alone, and employed 
calculate logical 

Here another field interest for the neur- 
ologist who ponders over the physical back- 
ground speech. Perhaps not have 
break down the brain into the ultimate particles 
the physicist and describe how works 
showing how all these particles behave. 
obvious that words not have broken 
into signals for all their component parts 
before they circulate the brain are stored 
the “memory tank”. Not only words but ideas 
binary digit. The success the brain 
organ thought probably more dependent 
the distribution these signals time and 
place, than the number cells that take part. 


greatest skill with the employment 
symbolic expression scientific tool has been 
manifest the realm physics. This the best 
the sciences because “it not about the real 
world but about ‘abstractions’ the real 
The symbols and the equations symbols that 
tell the hypothesis physicist represent un- 
realities, such the perfect vacuum which 
all bodies are supposed fall with equal speed. 
The conclusions these abstract thoughts are 
checked experiments. the results the 
experiments almost agree, then the hypothesis 
accepted satisfactory edifice upon which 
construct another hypothesis. And any stage 
this chain events the physicist may stop and 
explain where has arrived figure 
speech that might with great benefit adopted 
other less precise fields science. This the 


. 
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“operational definition” that has been developed 
brilliantly great American physicist 
What shakedown there would 
some the abstract concepts neurology 
insisted that “the true meaning term 
found observing what man does with it, not 
what says about it”. 

Applied physics has provided neurologists 
with the most revealing instrument that has yet 
been developed for the measurement neural 
electroencephalograph machine. 
seems likely, too, that the E.E.G. apparatus and 
methods that now employ are only the crude 
beginning. time when some have 
barely learned swim the sea brain waves, 
others within our group have been far out to- 
wards the horizon, charting all manner strange 
activities. Indeed, when they now report about 
their voyages with the surprising news that 
“there probably little more added our 
existing descriptive knowledge the various 
rhythms and wave forms recorded from 
the cerebral Jasper qualifies our present 
understanding rhythms and wave forms 
“descriptive knowledge” emphasize how little 
know about their fundamental significance. 
Grey Walter asserts that probably under- 
stand less than the total information con- 
tained record.’ says: “We are rather 
the position visitor from Mars who deaf 
and dumb and has conception the nature 
sound but trying build knowledge 
gramaphone record”. 


BIOLOGY 


the hierarchy science, neurologists, 
common with all their colleagues medicine, 
are counted biologists. are “biologists who 
study the nerves”. From general biology in- 
herit colossal mass undigestible data. 
retrospect, one can only justify the amorphous 
excess zoology, embryology, and comparative 
anatomy that over-burdened our pre-medical 
courses, training for the staggering feat 
memory which sterilized our subsequent study 
that the basis biology accurate observation, 
and its crowning glory the imaginative grouping 
what has been observed into systems that 
make those “knowings” more accessible and 
useful. This, indeed, the essence clinical 
medicine. good neurologist never loosens his 
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grip the established clinical methods that 
produce judgment which based accurate 
observation and experience. Without clinical 
medicine, says medical practice will 
“become chaos technique employed 
clever people devoid humanism and practical 

Our special link with biology through the 
laboratories neurophysiology. They 
logical because the experiments are performed 
living animal tissues. reality, nowadays, 
they are frequently laboratories bio-chemistry 
bio-physics. For junior neurologist there 
more profitable reading than the research 
journals neurophysiology. has finished his 
basic study the neurology texts. en- 
counters very unusual malady can easily 
consult the nearest library for current opinion. 
His immediate clinical goal experience. But 
with knowledge what going forward 
the laboratories neurophysiology will not 
fail recognize the patient whom nature, 
through freak circumstances, has set 
laboratory model. Nor will persist with 
empirical forms treatment long after lab- 
oratory experiments have 


PsYCHOLOGY 


Neurologists study human behaviour under- 
stand the activities the nervous system. The 
psychologists also study human behaviour but 
are less fortunately circumscribed. Anything that 
pertains human experience 
whether the chemical nature the nervous 
impulse the activities mob, their legiti- 
mate interest. Little wonder that their course has 
been erratic, with many diverging streams. 

One the recent trends psychology 
special interest us. refer the idea that 
experiments should regarded processes 
continuing action that involves not only the 
subject the experiment, but the environment 
the experiment and the observer himself. 
There are various ways expressing this point 
view. Psychologists have borrowed some 
the terminology modern and call 
the “transactional” process contrast with the 
more traditional viewpoint “interaction”. The 
interactional approach adapted isolated 
problem such the study reflex. Trans- 
actional inquiry neurology would imply the 
study living, active, human being participat- 
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ing continuing series trans-actions which 
are modified because the observer taking 
part them. Judgment and experience may have 
taught the neurologist working equivalent 
the transactional viewpoint. What modern psy- 
chology has formal study the 
process itself. 


CONCLUSIONS 

There are other large fields scientific 
activity from which the neurologist may derive 
stimulus and practical wisdom, but have in- 
tended this sketch and not compre- 
hensive survey. One might well ask: How far can 
man let his mind’s eye wander over the whole 
field science without becoming intellectually 
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suggest that occasional bold foray, 
perhaps month two one’s reading each 
year, would worthwhile. should serve 
stimulus for imagination, which the necessary 
companion fruitful observation. 
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INJURIES THE 
GENITO-URINARY 


JOHN MacLEAN, M.D., F.R.C.S.[C.], 
F.A.C.S., Montreal 


the genito-urinary tract occur with 
sufficient frequency justify some comment 
the details management. 

The kidney normally protected from injury 
partly the thoracic cage, partly generous 
pad fat, and part the layers the 
posterior abdominal wall and erector 
muscles. When the kidney receives blow 
responds the manner ball containing fluid; 
has considerable resilience, but can rup- 
tured. 

The kidney ordinarily will stand great deal 
the brunt modern living, although the 
strain juvenile athletics and blows from pass- 
ing motor cars may cause rupture, just 
the strain inadvertent excursion into the 
stock market may cause respond with 
increased production renin, providing bearer 
coupons undisputed title the owner! 

reviewing the literature the subject 
injuries the kidney, one becomes intrigued 
the difference opinion that exists. contains 
innumerable classifications injuries the 
kidney, perhaps the simplest which (a) 
minor injury; (b) major injury; (c) fatal injury. 
This classification would appear entirely 


*Read before the Sectional Meeting, American College 

Surgeons, Quebec City, February, 1952. 

From the Departments Urology, Royal Victoria Hos- 

and Queen Mary Veterans’ Hospital, 
ontreal. 


academic value, since there the majority 
cases astonishing lack correlation be- 
tween the clinical symptoms and the severity 
the lesion. retrospectively classify almost any 
ailment delightful pastime and relatively 
easy do, but serves useful purpose. 
would appear much practical 
classify patients who have received injury 
the kidney, into those who are dead arrival, 
and those who are not. 


Rather than distress the reader with pro- 
found dissertation the pros and cons this 
argument would appear preferable record 
few personal cases. perhaps not too dog- 
matic say that every injury should treated 
conservative means until this proves 
untenable position. axiomatic that one must 
have established the presence second 
kidney either intravenous retrograde pyelo- 
graphy before removing the damaged organ. 
reconstruct disintegrated kidney mummify- 
ing half-inch wide ribbon gut does not 
appear make sense. Admitting that there may 
some residual function left, still difficult 
believe that even remotely approximates 
normal kidney. the other hand, allow 
damaged kidney recover spontaneously the 
normal processes healing has great deal 
said for it. One hopes for eventual return 
integrity function, but this does not occur, 
nephrectomy can performed much 
more opportune time than the time injury, 
and with considerably less risk the patient. 
This well illustrated the following case. 


| 
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R.G., age 22. November 22, 1946 this patient fell 
off moving train, striking the left lumbar region against 
the edge the station platform. suffered considerable 
pain and bruising, but elected return home. The 
following day voided only once, the urine being 
grossly bloody. attributed the lack voiding the 
pain the loin. the second day after the injury 
voided grossly bloody urine every half hour. For the next 
two days voided only times per day, the urine 
being grossly clear. 

November 27, was admitted the Queen 
Mary’s Veterans’ Hospital complaining extreme pain 
the left lumbar region with temperature 99.8°; 
pulse 78; respirations 20; blood pressure 100/50. Exam- 
ination the heart and lungs was normal. The abdominal 
examination revealed marked bulging the left lumbar 
region, exquisite tenderness palpation, and marked 
blue and yellow discoloration the whole left side 
the abdomen and left flank. Urinalysis showed: Albumin, 
mgm. sugar negative; and the microscopic exam- 
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were given intravenously. appeared from the right 
ureteral catheter minutes; none appeared the 
left side minutes. 

the patient was improving, was decided 
pursue conservative course, which was done. was 
discharged from the hospital January 1947. 


January 29, weeks after the accident) was 
re-admitted complaining severe pain the left lumbar 
region. urinalysis this time showed pus cells per 
high power field, and rare red blood cell. cysto- 
scopic examination was done. There was urine ob- 
tained from the left side minutes, even though the 
catheter was patent. retrograde pyelogram (Fig. 
showed the pelvis and calyces the left side 
every detail, but miniature size. After 
observation, nephrectomy was carried out 
March (3% months after the injury). The left kidney 
was found contracted and densely adherent the 
surrounding tissues. Recovery was uneventful, the wound 
healing per primam (Figs. and show the gross ap- 
pearance the removed kidney 


Fig. 1.—Intravenous one week after injury, showing normal pyelogram the 
right side, but secretion dye the left side after hours. Fig. 2.—Retrograde pyelogram 
left side nine weeks after injury, showing perfectly formed pelvis and calyces, but minia- 
ture size. There was secretion urine from this side and excretion indigo carmine 
after minutes. Fig. 3.—External appearance left kidney following nephrectomy performed 
months after injury. Note how almost the entire kidney, with the exception small 
amount tissue the upper and lower pole, replaced dense scar tissue. 


ination showed 150 red blood cells per high power field. 

November 27. plain x-ray film the abdomen 
showed large homogeneous shadow the left side 
the abdomen, obliterating the left psoas shadow, and 
displacing the splenic flexure the bowel downwards. 
intravenous pyelogram series showed the 
shadow The pyelogram each side was 
however, essentially normal appearance, the major 
and minor calyces being clearly defined. 

The patient was treated conservatively kept 
bed and given 300,000 units penicillin daily. One 
week later intravenous pyelogram series showed 
normal the right side but secretion 
dye the left side after hours (Fig. 1). 

December (24 days after injury), microscopic 
examination the urine showed cells. 
Cytoscopic examination this time with retrograde 
pyelography showed some deformity the superior and 
middle calyces the left side. Two c.c. indigo blue 


The point emphasized that pur- 
suing conservative course this patient. was 
tided over critical period, and elective 
nephrectomy was carried out relatively little 
risk the patient. 

The conservative treatment kidney injuries 
would further appear justified the 
experience the American and Canadian 
Armies during the past war, and the experience 
the Canadian Department Veterans’ Affairs 
since the war. The U.S. Army and the D.V.A. 
figures are follows: 
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UROGENITAL WAR WOUNDS: 
World War (collected statistics). 


(a) Kidney 2,121 abdominal wounds explored Mortality 


Complicated kidhey injuries. 
Uncomplicated kidney injuries 


(b) Bladder 965 Laparotomies 
Bladder injuries (4%) 


Fullerton reported cases bladder wounds base 
hospitals. 70% were complicated injury the intestine, 


bone, both. 


UROGENITAL WAR WOUNDS: 


World War 


Kidney 


cases. 


Nephrectomy.. (18%) Nephrectomy. 
Mortality.... (8.3%) 


Mortality... 


Ureter 


cases 


Bladder 


cases 


mortality..... (61)% 


Urethra 
cases 


posterior urethra 
bulbous urethra 


(50% 


World War 


cases. 


cases 
cases 

(14%) 
cases 


prostatic urethra..... 
bulbous urethra...... 
membranous......... 
anterior urethra...... 


155(7.3%) 57(36.8% 
14(24.6%) 


(50%) 
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UROGENITAL WAR WOUNDS: 


235 wounds genito-urinary tract treated General 


Hospital (associated wounds 44). 


Number 
Kidney (14%) 
Ureter (3.4%) 
Bladder (14.5%) 
External 
genitalia 160 (68.1%) 
Urethra 
Penis 
Scrotum and 
testes 


Mortality 
Nephrectomy (24%) Zero 


Repair 
Nephrectomy 
Repair 
treatment 


Associated injuries 


Cystotomy........ 
Repair 

drainage......... 


DEPARTMENT VETERANS’ 


cases injury the Genito-Urinary Tract. 


Number 
Kidney 
Bladder 
Urethra 
Genitals 


Operations 


immediate nephrectomy. 


late nephrectomies. 


Fig. 4.—Sagittal section same kidney, again showing replacement kidney tissue with 
scar tissue. Fig. 5.—Intravenous pyelogram weeks after injury the region the left kidney 
and bony pelvis. Note considerable hydronephrosis present right side. Fig. 6.—Retrograde 
pyelogram weeks after injury. There still pronounced hydronephrosis and hydroureter 


the right side. 


— 
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The above figures not take into considera- 
tion the cases so-called “lower nephron 
nephrosis” that occurred during the last war 
which, according Lucké, had 90% mortality. 
They are quite distinct entity from the trau- 
matic kidney. 


Reliable figures injuries the kidney 
industrial accidents are follows: 


INJURIES KIDNEYS: 


cases contused—treated medically. 


ruptured—(3 deaths within hours— 
never recovered shock 
enough operate on). 

survived 
nephrectomy 
incision and drainage. 
immediate deaths 4.5% 


KIDNEY INJURIES: 206 cases (Sargent and 


Minor injury 120 (52.8% treated conservatively). 
Major injury immediate surgery 
treated conservatively 
nephrectomy 
nephrectomy advised 
and refused. 
Completely shattered kidney 
diagnosed autopsy 


died 


nephrectomy later date. 


One the most interesting cases trauma 
the kidney which the author has seen the 
following: 


P.G., age This boy was struck truck February 
20, 1950. was admitted the Royal Victoria Hos- 
pital state shock. Supportive shock therapy was 
immediately carried out. Temperature was 100.4°; pulse 
118; respirations 26; blood pressure 108/60. 

examination there was bruising the left loin, 
with superficial scraping the skin, some swelling, and 
some tenderness, with marked discoloration the right 
inguinal region. There was tenderness the mid third 
the shaft the left femur, and shortening the left 
leg. The abdomen was soft palpation. 

Radiological examination revealed fracture both 
ubic rami the right side, and fracture the left 
emur the mid third. Adhesive traction was applied 

the left leg, and suspension sling the pelvis. 

Two hours after admission the patient had not voided. 
soft rubber French No. catheter was therefore 
passed. The urine passed was grossly clear, and micro- 
scopically showed only rare blood cell. The catheter 
was left retention catheter. developed mild 
cystitis which cleared the administration antibiotics. 
intravenous pyelogram series done two weeks after 
admission normal kidney the left side (Fig. 
5), and considerable hydronephrosis the right side. 
was thought that this was probably congenital 
origin, and that although the left flank had been bruised 
the left kidney had not been injured. body plaster 
spica incorporating the whole left leg was applied, and 
the patient discharged from the hospital March 20, 1950. 
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re-examination April 11, both intravenous pyelo- 
gram and retrograde pyelogram revealed normal left 
kidney (Fig. 6), and very pronounced hydronephrosis 
the right side. Healing the bony fractures had pro- 
gressed well. 

June 14, the findings intravenous pyelography 
were essentially the same. The bony fractures had com- 
pletely healed. 

November 1950, the patient was re-admitted 
the hospital for re-assessment the renal status and 
consideration possible surgery. However, this time 
intravenous pyelogram series showed perfectly 
normal looking right kidney (Fig. 7). The bony lesions 
were well healed. 

retrospect, would appear that the hydronephrosis 
and hydro-ureter the side opposite that the 
injury were due partial obstruction the lower ureter 
that side caused the external pressure pelvic 


hzematoma associated with the fracture the 
bones. 


lumbar hernia containing kidney has been 
reported Kretchmeyer. Williams and Tilling- 


hast have reported diaphragmatic hernia 


Fig. Intravenous pyelogram same patient 
months after injury. Note return the right side 
perfectly normal appearing pyelogram. 


the left side, through which the upper half 
the kidney protruded into the pleural cavity. 
Before leaving the subject trauma the 
device designed Dr. Lazarus New 
York, for the radiological examination the 
injured patient bed. With this device, one may 
carry out extensive radiological examination 
desired. consists plywood frame made 
accommodate 14” 17” cassette, with one 
side open that the cassette can readily 
inserted and removed. postured beneath the 
patient the region examined. wafer 
thin Lysholm grid placed top standard 
cassette, and the two are slipped into the ply- 
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wood frame. portable x-ray machine used 
for the exposures. The wafer thin grid acts 
the same manner ordinary Bucky dia- 
phragm, that-truly excellent pictures are ob- 
tained comparable those usually obtained 
the standard radiological table. desired 
intravenous pyelogram series, this may 
done without moving the patient again, excellent 
films being obtained. 


INJURIES THE URETER 


Wartime injuries the ureter are largely 
bullet wounds and are characterized the 
signs extravasation urine. Peace time 
injuries the ureter are chiefly due surgical 
misadventure. The various methods which may 
used “set the matter right” (including tying 
off the ureter the kidney not infected, and 
there normal kidney the opposite side) 
are well known and will not discussed here. 


INJURIES THE BLADDER 


The bladder may ruptured result 
crushing injury which the bones the pelvis 
are fractured. There are therefore two entirely 
different types lesion possible. blow 
fall, the additional pressure created this event 
may split the bladder wide open, much the 
same manner when one drops watermelon 
the pavement. The tear usually the dome 
and tears the peritoneum well. the bladder 
only partially distended, the pressure the 
blow may tear the posterior surface the 
bladder extraperitoneally. however, the pelvis 
fractured, the associated injury the bladder 
the form jagged tear caused the 
penetration protruding piece pieces 
bone. 

The accompanying familiar diagram (Fig. 
emphasizes the alteration the position the 
bladder when distended and when 
empty. There however one thing which still 
taught which does not appear true, namely, 
that the bladder distends, the peritoneum 
the anterior wall the bladder pushed 
further and further into the abdomen and 


“bare area” therefore occurs the 


anterior surface the bladder through which 
one can without fear pass trochar needle 
and enter the bladder. This blind procedure 
comparable that “pinning the tail the 
donkey”. One may enter the peritoneal cavity 
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and perforate the bowel. Not infrequently, the 
peritoneum attached the superior rami 
the pubis, and does not ascend the bladder 
distended. such cases, the “bare area” the 
anterior wall the bladder does not exist. 
Spontaneous rupture diverticulum the 
bladder into the peritoneal cavity has been 
recorded Ward McQuard and another case 
Ross. the latter, the fundus the diver- 
ticulum had been considerably thinned out 
the erosive effects schistosomiasis, and rup- 


distended bladder 


empty 
bladder 


distende 


artially 
bladder 


crushing injury pelvis 
with 
bladder 


Fig. 8.—Showing the yarying positions the bladder 
during filling, and the sites injury. 


tured when the patient was struck the abdo- 
men. The author has seen bladder ruptured 
case acute retention which the patient 
endeavoured empty the bladder manual 
pressure the abdomen. Another recent case 
occurred paraplegic patient who ruptured 
his bladder during endeavour distend 
will described below. Most paraplegics have 
small residual bladder urine, matter how far 
advanced the recovery, how good the end 
result. teach each these patients how 
pass catheter and how irrigate the bladder, 
and advise them once week. Since 
doing this, have had recurrence vesi- 
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cal calculus our rehabilitated paraplegics dur- 
ing five year period. 

The paraplegic patient referred became 
bored with his frequency and decided distend 
his own bladder. When about one pint fluid 
had been run in, felt something inside give, 
but little suspected the nature the loss 
resistance. then proceeded run more 
fluid, total pints. thought odd that 
none returned via the catheter, but after all there 
was good deal did not understand about 
medicine. Forty-eight hours later was ad- 
mitted the Queen Mary Veterans’ Hospital 
with distended, rigid abdomen and tempera- 
ture 103°. immediate suprapubic opera- 
tion was carried out. The torn bladder was 
found, and was established that the entire 
extravasation was extra-peritoneal. 

Perhaps this point one should emphasize 
that patient whom there some doubt 
about the accuracy the diagnosis, single 
test for rupture the bladder itself in- 
fallible. This illustrated the following case. 


R.H. September 16, 1949 the patient was involved 
automobile accident, which time the steering 
wheel was jammed into his lower abdomen. 
time, had desire void but did not so. There 
was injury any part his body far was 
aware. Several hours later home endeavoured 
pass his urine, but found had extreme pain, and was 
unable so. The doctor who was called passed 
catheter and obtained several ounces bloody urine. 

was admitted the Royal Victoria Hospital 
hours after the injury. The abdomen was obese and re- 
vealed contusion the suprapubic area. There was 
extreme tenderness palpation the right lower 
quadrant and near the umbilicus. The recti muscles 
were separated the midline. The lower abdomen was 
dull percussion. The blood pressure was 140/90. 
catheter was passed, and ounces bloody urine were 
obtained. One hundred c.c. water were injected and 
this c.c. were returned. was thought that the 
bladder was intact, but cystogram was done which 
showed extravasation the dye the left side. cysto- 
scopic examination was done which showed small tear 
the left lateral wall. 

suprapubic cystotomy was done and the tear the 
bladder wall sutured. was also noted that had 
prostatic obstruction. The bladder suprapubic 
wounds healed without complication. October 14, 
1949, transurethral prostatic resection was done. Re- 
covery was uneventful. 


Several reports have appeared the literature 
the method handling extravasation 
urine following transurethral resection. this 
accident occurs, the extravasation usually works 
its way anteriorly into the space Retzius. 
one these reports, the authors recommend 
pursuing conservative course the urine 
clear, but advise suprapubic incision and drain- 
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age the urine infected. This would appear 
about par with the older method 
diagnosing diabetes dipping finger the 
urine. doubtful the visual appearance 
the urine anywhere nearly approximates ac- 
curacy bacteriological culture establishing 
the presence infection. Further, the extra- 
vasation large amount, there alterna- 
tive adhering sound surgical 
namely incision and drainage. 


INCIDENCE RUPTURED BLADDER 
FRACTURED PELVIS 


(Harrison quoted McCague.) 

160 cases fracture the bony pelvis, with 
ruptured bladders, and ruptured urethras (8.3%). 


From 1901-1951 there were 876 cases fracture 
the bony pelvis admitted the Surgical Division the 
Mercy Hospital, Pittsburg. this number, 120 (15%) 
had injury either the bladder urethra. 


rupture the bladder, 60% are extraperi- 
toneal and 40% intraperitoneal. obvious that 
there intraperitoneal rupture, the peri- 
toneal cavity must opened and mopped out, 
and the rent sutured. Drainage the peri- 
toneal cavity may may not required de- 
pending upon the findings the time 
operation. 

The other questions associated with the prob- 
lem treatment.are not clearly defined. The 
first these where, and how drain the 
ruptured bladder. During the war, good many 
cases were encountered the battlefield where 
immediate care was given. Back this country, 
various consultants complained bitterly that the 
surgeons overseas were opening the bladder too 
low, was too high? This simply points out 
that experience great teacher, for there are 
few things that are more difficult find than 
collapsed bladder lying away down behind 
shattered pubis cedematous and hemor- 
rhagic mass extraperitoneal fat. The author 
the opinion that the surgeon the battlefield 
did remarkably good job finding the bladder 
all. Repair consists closing the various 
rents and tears the bladder, and draining the 
bladder suprapubically, well the space 
Retzius and lateral gutters. 

there element choice how the 
bladder should drained, and there may be, 
desirable drain near the fundus 
possible. The wound then heals per primam. 
indicated Fig. modified after Prather, the 
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suprapubic tube brought out through low 
incision, usually uncomfortable, the tube 
rests the trigone the bladder, and when 
the tube withdrawn, one side the resulting 
sinus inevitably formed the pubic bone. 
When the tube removed, the pubis which 
forms rigid wall prevents the sinus from con- 
tracting down, that remarkably slow 
healing. 

injuries the bladder, suprapubic drainage 


‘of the bladder would appear the procedure 


choice. With suprapubic tube place one 
has complete control the situation. Surgery 
should conducted that the patient’s post- 


operative course should not come matter 


Pezzer or Malecot tube 3Zor34F 


Penrose drain 


B Correct placement 


(sitter Prather) 


Fig. 9.—Showing proper positioning the tube for 
drainage the bladder (after Prather). 


complete surprise; should pursue 
pated course. There have been several objectors 
the principle suprapubic drainage the 
paraplegic patient the grounds that the 
bladder becomes permanently contracted and 
that the suprapubic sinus has closed 
secondary operation. Interestingly enough, 
neither statement supported fact. The 
bladder can only permanently contracted 
when there deep fibrosis the bladder 
musculature. has never 


_pathologically that there deep fibrosis the 


musculature bladder which has been drained 
suprapubically for prolonged period. the 
author’s experience with paraplegic patients 
has yet see bladder that could not eventually 
dilated somewhere near its capacity. 
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secondary closure suprapubic sinus after 
removing the tube and allowing reasonable 
time for closure rare experience. 

One case which the neck the bladder was 
split open during the passage urethral sound 
has been encountered. This was not due false 
passage the sound, but rather due over- 
distension fibrous bladder neck. The hospital 
records show one case which patient was 
admitted shock, following attempted 
urethral dilatation doctor’s office. ad- 
mission the hospital the bladder was distended 
the umbilicus. immediate suprapubic 
cystostomy was done. The bladder, when opened, 
was found full blood clots. The prostate 
which had been completely enucleated the 
sound was lying free the bladder cavity. 


INJURIES THE PENIS 


Brown? has recorded cases injury the 
penis which the entire skin the penis has 
been avulsed, and which repair was carried 
out split thickness skin graft, and the 
4th, split thickness skin graft were used sup- 
plement the scrotal flaps. 
Davis, and others have re- 
ported cases complete avulsion the skin 
the penis and scrotum, with recovery follow- 
ing plastic repair. this type injury rela- 
tively rare, and the above reports contain excel- 
lent descriptions the methods repair, this 
subject will not considered further here. 


INJURIES THE SCROTUM AND TESTICLES 


Avulsion the skin the scrotum may occur 
industrial accidents. civil life, accidental 
gunshot wounds, lacerations, and contusions may 
occur, resulting variable degree injury 
the scrotum and its contents. The commonest 
scrotum due the extravasation blood into 
the tissues the scrotum. The accepted treat- 
ment elevate the scrotum and apply ice. 
the swelling becomes excessive, incision and 
drainage will required. severe blow the 
scrotum may also produce 
the testicle. The treatment 
either these conditions conservative, in- 
cision and drainage being carried out only the 
swelling reaches large proportions, infection 
supervenes. severe the testicle, 
the testicle may severely injured that 
secondary orchiectomy required. 
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Hemorrhagic infarct the testicle the 
newborn has been but unusual 
condition. The cause not known. 


INJURIES THE URETHRA 


Injuries the urethra occur relatively fre- 
quently both civil life and war. the 
former, the two commonest causes are fractures 
the bony pelvis with associated laceration 
the urethra and falling astride beam 


urethra 


urethra 


l.bulbous 
urethra 


tascia 


Fig. 10.—Sites rupture the urethra. 
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(Fig. 10). The laceration may complete, 
incomplete. warfare the commonest urethral 
injuries are those associated with stepping 
land mine, which event substantial portion 
the perineum may completely removed in- 
cluding the anus, and the scrotum with its con- 
tents. 

The basic decision made whether 
carry out immediate late repair, once the 
patient out shock. There are great ad- 
vantages doing immediate repair, provided 
the loss tissue not too extensive. The repair 
may one three methods, each which 
gives surprisingly good results done properly. 

Probe the urethra first with soft rubber 
catheter, determine whether there complete 
severance the urethra not. one succeeds 
passing the catheter the bladder, left 
situ urethral splint for minimum period 
two weeks. One cannot but infrequently sigh 
with relief when this manceuvre successfully 
serious injury may this means converted 
into simple injury. 

sound may passed through the external 
urinary meatus and along the urethra the 


method inserting urethral catheter splint 


Fig. 


Fig 11.—Perineal approach ruptured urethra, showing method suturing torn ends 
over catheter splint. Fig. inserting urethral catheter splint ruptured 
urethra doing suprapubic cystotomy and using two sounds. One passed through the 
external urinary meatus and the other through the cystotomy incision and the neck the 


bladder into the posterior urethra. 
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point rupture. The point the sound then 
exposed the perineum and the two ends 
the urethra found (Fig. 11). The sound re- 
moved and replaced Foley bag catheter. 
end-to-end anastomosis the urethra 
carried out over the catheter which left 
place splint. This method repair provides 
excellent results. 

The third method repairing 
urethra suprapubic cystotomy, and 
then pass female sound from the bladder 
side, and male sound through the external 
urinary meatus (Fig. 12). The sounds are 
manipulated until the two sounds are engaged. 
The sound the bladder gradually with- 
drawn, pressure being exerted the external 
sound thereby guiding into the bladder. The 
distal end catheter then pushed over 
the point the sound, the latter withdrawn, 


Fig. 13.—Patient sustained fracture both pubic 
rami the right side, and the inferior pubic ramus 
the left side, complicated rupture the posterior 
urethra. was treated with indwelling catheter for 
days. Urethrogram done weeks after injury shows 
almost complete occlusion posterior urethra, 


and the catheter pulled through the urethra 
retrograde manner. 

The urethral catheter left place splint 
drawn, and the patient can void well, the 
suprapubic cystotomy allowed close. Peri- 
odic dilatation the urethra may required 
for stricture formation the site the injury. 

One the most disturbing problems associ- 
ated with injuries the urethra the dense 
and almost impassable strictures that fre- 
quently occur the site injury. This well 
demonstrated the following two cases. 


Capt. P.T., age 28. This patient was jeep accident 
June 17, 1951. sustained fracture 
which involved both pubic rami the right side, and 
the inferior pubic ramus the left side. The injury was 
complicated rupture the posterior urethra. The 
patient was treated with indwelling catheter for 
days, when was removed and was allowed void 
normally. The fractures the bony pelvis went 
normal healing. 
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August was admitted Queen Mary 
Veterans’ Hospital complaining very narrow urinary 
stream. this time urethrogram showed (Fig. 13) 
occlusion the posterior urethra. Endeavours under 
spinal anzsthetic pass filiform through this area 
were unsuccessful due the exceedingly dense stricture. 
However, when the procedure was repeated one week 
later, was successful, filiform and followers 
No. being passed. The dilatation now repeated 
monthly intervals. 


J.B., age 44. August 1945 this patient was injured 
car accident overseas. sustained fractured 
mandible, fractured pelvis, torn urethra, and fractured 
right tibia. The jaw was repaired overseas, and supra- 
pubic cystotomy done. was then returned Canada, 
which time urethral fistula the perineum was 
found. The following year was admitted Queen 
Mary Veterans’ Hospital continue under orthopedic 
treatment. 

great deal difficulty was encountered trying 
close the suprapubic sinus. Repeated dilatations the 
urethra, followed urethral catheter for 
prolonged periods were avail. One year after the 
accident, multiple renal calculi were visualized the 
right kidney. 

During the next two years the suprapubic and perineal 
resisted all endeavours closure. The perineal 
sinus was excised and closed over indwelling urethral 
catheter. The supra-pubic sinus was then closed mak- 
ing wide suprapubic excision and filling the area 
with skin graft. indwelling urethral catheter was 
inserted until the wound and graft were completely 
healed. 

Recovery eventually took place, and the patient voided 
normally. required urethral dilatations 
monthly intervals, but now every six months. 

April 27, 1949 right nephrectomy was done for 
multiple renal calculi and pyonephrosis. Healing was 
delayed due infection the wound. was dis- 
charged June 28. 


strictures are due the prolonged use 
indwelling catheter, whether they are due 
the type injury. 

discussing rupture the 
urethra, states that his experience crushing 
injuries involving the pelvis with associated 
injuries the urethra and bladder are not un- 
common. further states that the most com- 
mon type urethral injury that complete 
rupture, and that this complete rupture almost 
invariably took place the apex the prostate; 
just immediately above 
diaphragm (triangular ligament). found 
initial repair the urethra impossible due 
posturing the patient with fractured pelvis, and 
late repair hopeless because the extensive scar 
formation. 

those instances which the urethra had 
been completely divided the apex was, 
rectal examination, able push the prostate up, 
and away from the examining finger. the 
prostate could not dislodged the examin- 
ing finger felt that the urethra had not been 
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torn completely across. This would appear 
very valuable diagnostic sign. 

Vermooten believes that the large 
surrounding the prostate and filling the space 
Retzius allows the prostate ride high and be- 
come fixed the pubis even though the bladder 
drained, and that dense stricture distal 
inevitably forms. This would appear 
logical explanation. overcomes this difficulty 
passing Foley bag catheter, distending the 
bag, and applying traction for weeks, and al- 
lowing the catheter remain place another 
weeks. claims excellent results. This would 
appear very satisfactory method over- 
coming the strictures referred to. applying 
traction the Foley bag catheter has suc- 
ceeded correcting the anatomical defect. 


separation urethra 
with large haematoma 


prostate pushed upward 
examining finger 


insertion Foley bag 
catheter anatomical continuity 


Fig. 14.—Showing rupture the urethra with disloca- 
tion the prostate large hematoma. The anatomical 
contour restored applying traction Foley bag 
catheter after has been passed the bladder (after 
Vermooten). 


traction applied, restoring 


LATE REPAIR THE URETHRA 


During the war was fairly common practice 
suprapubic cystotomy patients who 
had extensive perineal wounds also involving the 
urethra, leaving the problem major repair 
the surgeons the base hospitals. Eventually 
many these patients were returned home, and 
sent the special treatment centres Montreal 
Ste. Anne Bellevue for final treatment. Dr. 
John Gerrie and the author had the privilege 
encountering several these patients. Each had 
had one more operations for repair the 
urethra, one had had three extensive operations. 
Two the patients had been told they would 
never void normally again. With this rather 
gloomy outlook, was felt that were justified 
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trying devise some operation which might 
surmount the difficulty. The procedure finally 
developed was combination well known 
plastic techniques with few modifications. This 
method repair has previously been reported 


Suprapubic cystostomy.—The urinary stream 
should diverted suprapubic cystostomy. 
the cases have done, suprapubic drainage had 
already been present. 

the urethrogram gives considerable amount 
information, the exact area defect can 
determined only direct exposure. The patient 
placed the perineal position the table. 
The anterior urethra thoroughly irrigated with 
protargol, 1%, and French No. sound 
passed the point where meets obstruction. 
Another sound passed into the suprapubic 
opening through the internal sphincter, and 
along the posterior urethra until meets ob- 
struction. 

inverted perineal incision then made 
and the ischio-rectal space each side opened 
blunt dissection (Fig. 15). The median raphe 
divided, the recto-urethralis muscle exposed 
and divided, thus exposing the urethra, where 
the ends the two sounds can 
palpated. 

incision made over the point each 
sound, and the scar tissue between excised. 
Foley bag catheter then passed through 
the external urinary meatus, grasped 
appears the perineal incision, and threaded 
into the posterior urethra. The balloon the 
catheter distended, and the catheter with- 
drawn until the balloon meets the bladder neck. 
The exposed catheter the wound 
the area the catheter covered skin 
graft. The proximal end the catheter with- 
drawn from the bladder decompressing the 
balloon and brought out through the perineal 
incision. tracheal cuff slipped over it. The 
skin graft built the cuff before replacing 
the catheter (Figs. and 17). 


Preparation the urethral graft.—A split 


thickness graft the desired size, 15/1,000 
18/1,000 inch thick, cut with Padgett 
dermatome from the inner aspect the upper 
arm. The skin placed around the tracheal cuff 
the catheter form tube. held place 
few mattress sutures 0000 plain catgut 


(Fig. 17). 
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perineal portion the 
catheter with the attached graft then replaced, 
and the ends the graft carefully threaded into 
the exposed urethra the proximal and distal 
ends, that some the graft overlaps normal 
urethra each end. The seam the tube graft 
should lie anteriorly. attempt made ob- 
tain accurate end-to-end anastomosis any 
surplus portion the graft that does not take 
will slough out. The catheter with its covering 
partial thickness skin graft then the exact 
position desired. The balloon the catheter 
distended with water, and tied prevent the 
catheter from slipping out. The urethra must 


kept distended with catheter for least 
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weeks after the operation, then dilated weekly 
intervals. 

postoperative urethrograms there has been 
some doubt the exact site the graft. For 
this reason, future cases, propose use 
small amount silver wire, silver clip 
the covering layers, the proximal and distal 
ends the graft. This was done one case 
which repair urethral fistula was carried 
out. 

Closure the perineal wound.—The soft 
tissues are closed over the graft with few 
mattress sutures 0000 plain catgut 
atraumatic needle. medium size Penrose drain 
with wick inserted and brought out through 


Fig. 15.—Perineal approach bulbo-membranous urethra showing opening ischio- 
rectal space each side blunt dissection. Fig. Foley bag catheter with tracheal 
cuff pulled over it. Fig. 17.—Showing split thickness graft wrapped around the catheter and 
cuff, with mattress sutures the edges. The excess skin excised. The graft then ready 


for implantation. 


Fig. 18. (Case 1).—(A) Preoperative cystogram showing 
bladder spasm; (B) preoperative urethrogram showing 
urethral occlusion region membranous urethra; (C) 
urethrogram months postoperatively, antero-posterior 
projection; (D) urethrogram months postoperatively, 
oblique projection. 


Fig. 19. (Case 2).—(A) Preoperative cystogram; (B) 
preoperative urethrogram showing occlusion urethra 
region membranous urethra; (C) urethrogram_ 
months postoperatively, antero-posterior projection; No. 
sound can passed with ease; (D) urethrogram 
months postoperatively, oblique projection. 
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the angle the perineal wound. The wound 
then closed with subcuticular continuous run- 
ning suture No. No. catgut. 


Pressure obtained the area applying 
gauze dressings, and abdominal pad, held 
place perineal binder. The supra- 
pubic Malecot catheter reinserted the 
suprapubic wound, and both and the urethral 
catheter are connected drainage bottle. 


Modification grafting technique.—In the 
second case, the tube graft was built 
intratracheal inflation cuff which was pulled 
over the Foley bag catheter. inflating the 
cuff slightly, was possible build this portion 
the urethra much larger than the normal 
calibre, thus allowing advance for shrinkage 
healing and the surrounding fibrosis became 
complete. Multiple holes were also cut the 
intraurethral portion the catheter that irri- 
gation the anterior urethra could carried 
out, desired, without disturbing the graft. 

The preoperative and postoperative cysto- 
grams the first two cases done this method 
are shown Figs. and 19. 

have been able follow all these cases 
since operation. Seven and one-half years have 
elapsed since the first case was done. our 
opinion the results are excellent and the opera- 
tion can recommended without reservation. 
Each the patients voids perfectly normal 
stream, without difficulty. sound passed 
each these cases once twice year make 
certain that the calibre the tube maintained. 
all but the first case No. sound can 
passed with ease. the first case No. 
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sound can passed with ease. The third patient 
treated this method has since married, and 
has raised normal children. 


SUMMARY AND CONCLUSIONS 


endeavour has been made comment 
briefly some the more common types 
injuries the genito-urinary tract, and sug- 
gest methods treatment which have been 
found useful practice. 
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LIVER DYSFUNCTION 
CHRONIC ALCOHOLICS* 


YVES ROULEAU, M.D. and 
GUY NADEAU, D.Sc., Mastai, Que. 


THE RELATION between impaired hepatic func- 
tion and chronic alcoholism has been more than 
often discussed. While portal cirrhosis has been 
demonstrated many chronic drinkers, mostly 
European countries appetizers, bitters, 
cordials and liqueurs are consumed, known 
that such disease also commonly found 
total abstainers. 


*From the Saint-Michel-Archange, Mastai, Que. 


our country, where quite other types 
alcoholic beverages are generally absorbed, such 
eventuality seldom encountered. Neverthe- 
less most physicians have strong suspicion that 
chronic alcoholism causes heavy burden upon 
the liver which might involve, not cirrhosis, 
least some kind specific hepatic dysfunc- 
tion. 


This preliminary report intends confirm the 
existence such dysfunction means 
laboratory tests. will noted that the term 
“liver dysfunction” given preference through- 
out this study that “liver damage” “liver 
disease” which, according Mateer and 
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Voetglin cannot properly used 
synonyms. 

Our survey began about one and half years 
ago and since then, hepatic function tests have 
been performed both ward and outpatients. 
The observed subjects were gathered from dif- 
ferent classes society and their alcoholic 
history varied from two thirty years. Various 
types alcoholic beverages had been consumed, 
such wines, whiskeys, gin, ales, liqueurs, but 
none the patients had been addicted exclu- 
sively pure alcohol related beverages, such 
brandies. few patients showed mental dis- 
orders (acute hallucinatory psychosis, delirium 
tremens, psychosis). Some were 
afflicted with gastric disorders. Moreover ordi- 
nary hepatic therapy had been attempted 
some patients. Renal function 
spinal fluid were normal every individual 
this survey. 

Normal, non-alcoholic controls were also in- 
cluded the present study ascertain the 
reliability the laboratory tests. 


CHOICE FUNCTION TESTS 


Since the function the liver following alco- 
hol ingestion primarily the 
most adequate screening procedure for the de- 
tection hepatic dysfunction would involve 
such tests as: 


(a) Bromsulphalein retention (Rosenthal and 
test because its sensitivity 
Next it, the hippuric acid excretion test 
has been Delor and Rein- 
hart’ state that these two tests, along with 
serum bilirubin determination, are roughly 
parallel each other detecting hepatic dys- 
function, the last being reliable index any 
biliary retention. Bromsulphalein retention 
the blood, after and minutes following the 
injection mgm. the dye per kilogram 
body weight, direct measure liver dys- 
function. Normally 50% (mean: 35%) 
the dye remains the blood after minutes 
and only traces (0.5% less) after minutes. 
Rosenthal and White themselves, 
the percentage dye the serum the end 
minutes may interpreted directly 
terms percentage impaired liver function. 
Other tests involving the elimination dyes, 
such Rose Bengal, Azorubin-S isoiodeikon, 
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have given advantage over the bromsulphalein 
test. 

(b) Hippuric acid excretion test 
This test based the detoxifying ability 
the liver conjugation coupling. The inter- 
fering substance transformed into less toxic 
more easily eliminated compound. Normally 
benzoic acid benzoates conjugate with glycin 
give hippuric acid which excreted the 
urine. Part the process dependent upon 
the liver (for the production glycin). The 
output hippuric acid fairly proportional 
the impairment this hepatic function and 
probably depends also the enzymatic mechan- 
isms involved this However, since 
urine used the estimation hippuric acid, 
the test unreliable dehydration, advanced 
renal disorders and urinary Nor- 
mal output hippuric acid three grams 
more the four hours following the oral ad- 
ministration six grams sodium benzoate 
(or one gram more following the intravenous 

(c) Van den Bergh test (Malloy and 
—This third test was selected our survey 
detect any biliary retention. Total bilirubin, esti- 
mated the indirect reaction, normally 
between 0.1 and 0.5 mgm. per 100 ml. serum; 
values between 0.5 and 2.0 mgm. form the sub- 
clinical zone; values 2.0 mgm. more, the 
clinical zone. Normally the direct reaction 
negative delayed. When immediate, the per- 
centage directly reacting bilirubin from the 
total bilirubin may estimated quantitatively. 
This procedure was followed the present 
study. 


LABORATORY RESULTS 


Table shows the values the preceding 
tests patients, the first group our survey. 

all normal, non-alcoholic controls (not 
listed here), the function tests were within 
recognized normal limits. further confirma- 
tory evidence, the tests were applied one case 
cirrhosis patient with long alcoholic 
history. Bromsulphalein retention was 83.0 
and 54.0% respectively after and minutes. 
Total serum bilirubin was 9.0 mgm. per 100 ml. 
and directly reacting bilirubin, 3.0 mgm. The 
hippuric acid test was not performed. 

the forty-five observed patients, 
showed abnormality one test only, two 
the tests and one the three tests. 
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Bromsulphalein retention was most fre- 
quently observed: over 50.0% after minutes 
cases and over 5.0% after minutes 
cases. 

The van den Bergh test revealed, three 
subjects, marked biliary retention (over 5.0 
mgm.) and, ten others, subclinical retention 
(between 0.5 and 2.0 mgm.). Directly reacting 
bilirubin was found ten observations. 

Hippuric acid excretion was rarely altered 
this study (only over tests). note- 
worthy that this test indicates the ability 
metabolic synthesis the liver. appears that 


AND NADEAU: LIVER DysFUNCTION 233 


little value detecting liver impairment 
chronic alcoholics. early 1931, 
had drawn the attention the asynergy 
liver function tests, that is, the possibility 
finding some them unaltered along with others 
quite disturbed. 

These first observations closely agree with 
should noted that both studies have been 
performed independently. These authors, whose 
exhaustive study the first its kind our 
knowledge, have performed the following tests 
liver function three hundred patients ad- 


TABLE 
Bromsulphalein retention Van den Bergh 
Total bil. Direct Hippuric 
‘Obs. Type beverages min. (%) min. (mgm. reaction acid (grams) 
58.0 2.5 5.2 neg. 1.0 
57.8 14.8 0.4 neg. 3.5 
61.5 5.0 0.6 neg. 3.1 
64.2 3.5 1.0 neg. 3.9 
76.3 17.3 0.4 neg. 4:0 
67.8 9.0 0.4 neg. 3.8 
57.0 6.7 0.5 0.2 3.0 
15* gin(a)............ 10.5 0.25 0.2 3.7 
76.8 25.8 0.6 neg. 
56.3 5.9 0.9 neg 3.5 
71.0 5.0 6.0 1.4 3.8 
66.5 4.8 0.4 neg. 3.2 
Scotch 60.5 5.2 0.9 0.3 
33* whiskey............. 64.0 3.0 1:8 
54.0 3.3 0.4 neg. 4.0 


(*) Heavy drinkers 

(a) Korsakoff’s psychosis 

(b) Stopped drinking years ago. 


Stopped drinking years ago 
(i.v.) Intravenous 
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mitted for chronic alcoholism: Serum bilirubin 
(modified van den Bergh) serum cholesterol and 
cholesterol esters, total serum proteins and 
albumin/globulin ratio, prothrombin time, 
serum alkaline phosphatase, Hanger’s cephalin- 
cholesterol flocculation, thymol flocculation and 
turbidity, 24-hour urinary urobilinogen, brom- 
sulphalein retention, intravenous hippuric acid 
and oral galactose tolerance. 

Abnormalities the total 
phosphatase were detected most frequently. The 
other tests were rarely positive. Hippuric acid 
synthesis was abnormal only cases out 
total 146 (8.2%). This agrees with our data 
(11.5%). 

The authors conclude that the determination 
total serum bilirubin, bromsulphalein reten- 
tion and 24-hour urinary urobilinogen are the 
choice tests screening procedure for the 
detection liver dysfunction chronic alco- 
holic patients. 

Following the reading the present paper, 
Leevy have reported investigation 
ten chronic alcoholics. Liver function showed 
abnormal bromsulphalein retention 
turbed protein fractions all patients, abnor- 
mal cephalin-cholesterol flocculation 
abnormal prothrombin time increased 
thymol turbidity and elevated alkaline 
phosphatase one. 


CLINICAL DATA 


From our first observations, are led 
conclude that there some relation between 
the intensity the liver dysfunction and the 
length alcoholic history. This not supported 
Voetglin who have failed find any 
suggestive trend that direction. have also 
found that bromsulphalein retention was defi- 
nitely higher heavy drinkers (indicated 
asterisk Table I). This abnormality par- 
ticularly marked both cases 
psychosis (Nos. and 20). 

This particular type liver dysfunction 
chronic alcoholics seems settle approxi- 
after the second third year alco- 
holic history, especially regular drinkers. 
Intermittent drinking, even massive doses, 
appears act less heavily upon the liver func- 
tion, although quite difficult evaluate the 
relative alcohol consumption such 
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With time, alcohol tolerance surprisingly 
seems decrease. The patients themselves state 
that they “can’t take it” before become 
“drunk” much more rapidly. “Black-outs” are 
more frequent, although witnesses might vouch 
for quite normal behaviour that moment. 

Again should noted that none our 
patients were addicted exclusively pure alco- 
hol brandies (eau vie). 

result this study, appears that all 
chronic alcoholics, after few years, show 
similar type liver dysfunction, that is, fail- 
ure detoxifying ability with variable degrees 
intensity. This pathological condition should 
not confused with portal cirrhosis. This 
agreement with Voetglin According 
these authors, the type hepatic dysfunction 
accompanying chronic alcoholism probably 
fatty degeneration rather than portal cirrhosis. 


MECHANISM LIVER ALTERATION 
TENTATIVE 


There experimental evidence that most 
the alcohol ingested destroyed the body 
oxidation. the various organs, but especially 
the liver, alcohol oxidized the same way 
oxidation alcohol can also occur the brain, 
but much smaller degree, acetic acid being 
the end product every instance. This destruc- 
tion alcohol oxidation constitutes the chief 
means detoxication for the organism (from 
99%). Urinary and pulmonary elimination, 
even with important doses alcohol, 

When normal individual occasionally con- 
sumes exaggerated quantity alcoholic 
beverages, cellular oxidation being unable 
free the organism rapidly enough, diffusion will 
occur through all the tissues, including the brain 
where temporary, reversible psychic disorders 
usually appear, such impairment the 
intellectual processes judgment 
criticism, the sensory and skilled motor func- 
tions (perception and co-ordination), the vision, 
etc. Proper order may restored only after the 
organism, especially the liver, has overcome the 
action the toxic substance destroying it. 

chronic alcoholics, the contrary, the liver 
having lost part its detoxifying ability, one 
might presume that toxic substances, alcohol 
especially, are more liable alter the brain cell. 

Question may arise some part this liver 
impairment should not attributed the 
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other substances generally found alcoholic 
beverages, either secondary products obtained 
during the fermentation processes and respon- 
sible for the bouquet, wines for instance, 
added aromatic compounds liqueurs. 
spite their usually low concentration, their 
toxicity often much greater than that ethyl 
alcohol. 

Grain alcohols (Scotch and rye whiskeys, gin) 
generally contain traces higher homologues 
ethyl alcohol, the toxicity which increases 
rapidly with the molecular weight, such 
alcohol (toxicity 3.2, with ethyl alcohol 
taken unit), butyl alcohols (9.0) and amyl 
alcohols Furfural, very potent toxic 
(50.0), occasionally found beverages, nearly 
always table These substances known 
fusel oils are responsible for the typical hang- 
overs following overindulgence liquor. Such 
phenomenon does not occur with pure alco- 
hol eaux vie (calvados, aquavit). Con- 
are easy perform. 

Other compounds, more less toxic, are 
common alcoholic beverages. They are ethers, 
esters (acetates, butyrates, caproates, oenanthi- 
lates), acetaldehyde (as much ten times 
toxic ethyl There experimental 


evidence that this property acetaldehyde 


involved the antialcoholic therapy with tetra- 
ethyldiuram disulfide (antabuse). 

Although little yet known about the syner- 
gistic antagonistic effects these secondary 
constituents upon the primary pharmacological 
action ethyl there serious evidence 
that the liver again called upon free the 
organism these substances. With time, they 
may partly responsible for the liver impair- 
ment. 

This hypothesis emphasized the greater 
susceptibility chronic alcoholics other 
toxics. certain countries, laws have been 
passed forbid the hiring alcoholics where 
industrial solvents, such chloroform, ether, 
benzene, carbon tetrachloride disulfide, are 

The problem consequently much more com- 
plex than perceived those who hold alcohol 
solely responsible for the organic and mental 
disorders following abuse liquor. un- 
fortunate that the influence the secondary 
constituents accompanying ethyl alcohol most 
beverages, has not been more thoroughly in- 
vestigated. However known that biological 
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experiments with laboratory animals have led 
fatty degeneration the liver only with massive 
doses ethyl 

Voetglin al.** whose thorough study 
have already quoted, unfortunately finds sup- 
port for such theory. The authors see dis- 
cordance their results which could at- 
tributed the type beverages consumed and 
they conclude that has probably part the 
liver dysfunction. However noteworthy that 
all their patients were precisely addicted 
beverages (whiskeys, wines, liqueurs) where such 
toxic constituents are common occurrence. 
Implicit conclusion cannot drawn that they 
are innocuous. 

true, other important factors are in- 
volved alcoholism. The chronic effects 
large, repeated doses alcoholic beverages 
the gastro-intestinal tract definitely noxious. 
Chronic gastritis and gastro-enteritis often result. 
The mucosa becomes less permeable food and, 
according some authors, even alcohol itself. 
This lack absorption frequently results 
avitaminosis, especially Deficiencies 
essential metabolic constituents are common 
alcoholism: alcohol, because its thermo- 
genetic action, may tend inhibit the con- 
sumption carbohydrates, proteins and lipids; 
the chronic alcoholic often undernourished. 
But all these factors have been extensively re- 
viewed the literature and will not 
discussed here. 


ACQUIRED TOLERANCE ACQUIRED 
SUSCEPTIBILITY 


Earlier this work, reference has been made 
decreased tolerance our patients towards 
alcohol. This rather difficult reconciliate with 
the so-called acquired alcohol tolerance. Three 
theories have been suggested explain this 
peculiar behaviour the habitual 

delayed absorption alcohol the 
body because reduced permeability the 
gastro-intestinal tract. The habitual drinker never 
reaches high tissue concentration does 
the moderate drinker. 

unaltered absorption rate, but 
creased oxidation rate. Here again maximum 
alcohol concentration not reached the 
habitual drinker. 

Unaltered absorption and oxidation rates, 
but increased tolerance the organism to- 
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wards higher concentrations alcohol and con- 
sequently smaller 

There experimental evidence support the 
first (chiefly) and the third theories, but there 
little none for the second. there great 
variability tolerance among 
wards the quantity alcohol ingested, there 
little towards the actual concentration the 
tissues. Between certain limits, 
alcohol concentration the tissues obtained 
both the habitual and the moderate drinker, 
regardless the doses necessary reach this 
level, can safely predicted that the symp- 
toms will quite similar both 
This greatly minimizes the third theory 
pseudo-tolerance. 


From these considerations, only the decreased 
the gastro-intestinal mucosa 
serious argument favour acquired 
tolerance, although the validity this concept 
has been also recently questioned Swedish 
allowance made all these 
hypotheses for the progressive liver dysfunction 
which should increase susceptibility rather than 
tolerance. evidently not easy matter 
measure the relative influence these two 
antagonistic factors given individual. 


THERAPY 


The treatment alcoholism combined 
therapeutic, nutritional and psychotherapic. The 
most efficient therapeutic agent, acute phases 
alcoholism, strychnine sulphate high 
doses. Amphetamine used for the same pur- 
pose and recently, adrenal cortex extracts have 
been suggested.** Thiamin chloride used 
adjuvant. Barbiturates are 
many authors, but experience has shown that 
they may hazardous, especially large doses 
are administered, their toxic effect adding 
with that alcohol. Dietary measures (high 
caloric intake supplemented with vitamins) en- 
deavour counteract malnutrition. Psycho- 
therapy still the most conjectural form 
treatment. 

the course such therapy, little care has 
given the fate the liver. The experi- 
ments Best and his associates have stressed 
upon the regenerating power lipotropic sub- 
stances (methionine, choline, cystine, inositol 
whose function impede the fatty degenera- 
tion which precedes true 
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Choline deficiency animals manifested 
have developed fatty livers depancreatized 
dogs. The synergistic choline and 
cystine already known. According Ridout,* 
their association with greatly en- 
hance their lipotropic action. Choline has been 
administered combination with cystine 
liver According the 
oral administration choline chloride together 
with whole liver extract and vitamin complex 
provides satisfactory form therapy liver 
cirrhosis. Furthermore choline aids preventing 
fatty infiltration the liver diabetes and 
phosphorus 

Our patients have been submitted daily 
therapy consisting the oral administration 
twelve capsules the following composition: 
500 mgm. DL-methionine, 100 mgm. 
choline, mgm. cystine, 100 mgm. inositol, 
mgm. thiamin, mgm. riboflavin, mgm. 
pyridoxin and mgm. nicotinamide.* The 
treatment was continued for three six weeks. 


PRELIMINARY RESULTS 


The liver dysfunction chronic alcoholics 
remains for long while reversible and can 


‘treated with success. This had been predicted 


Voetglin 

With lipotropic agents, improvement 
more rapid and more frequent than with dietary 
measures only (diet high proteins, moderate 
carbohydrates, low lipids). This improve- 
ment easily controlled with the liver function 
tests which recede progressively normal 
values. 

many cases, there appears some 
parallelism between the mental improvement 
and the hepatic improvement. 

With time, the liver impairment has 
tendency become irreversible. Therapy failed 


our patients affected with psycho- 


sis. Their alcoholic history went about thirty 
years back. 

The patients whose tolerance towards alco- 
hol had decreased with time, could stand alcohol 
much better after treatment. Phenomena 
intermittent amnesia and 
vanished. 

some outpatients, therapy showed definite 
improvement without interruption the alco- 
holic intake. 


*Lipotrope from Rougier Fréres, Montreal. 


Canad. 
Sept. 1952, vol. 


Following are two typical observations 
which mental improvement has been observed 
along with hepatic improvement indicated 
the liver function tests. 


OBSERVATIONS 


The first observation deals with the case 
male outpatient, years old, who has been 
sent consultation for psychiatric troubles 
(Obs. 37). For the last two years, has been 
unable enter public buildings, churches, 
movie houses. afraid and sometimes be- 
lieves that walls are falling upon him. the 
time the consultation, afflicted with 
strange sort panic and must constantly “get 
out”. the open, quite well. Working 
fireman, can perform his duties without too 
much encumbrance. Prior the onset the 
present troubles, was normal fellow free 
fears indecisions. reveals that for the 
last four years has been steady drinker, con- 
average twelve ounces Scotch 
whiskey and three four quarts ale daily. 
His fears appear whenever tries stop 
drinking. Function tests are performed. Brom- 
sulphalein test reveals 59.0% retention after 
minutes and 4.2%* retention after 
minutes. Total serum bilirubin reads 2.4 mgm. 
per 100 ml. The direct van den Bergh reaction 
negative. Hippuric acid excretion 5.0 gm. 
Lipotrope prescribed the dose eight 
capsules daily. Three weeks after, the brom- 
sulphalein retention falls 50.8 and 3.4%. 
The treatment continued for another month. 
The mental condition the patient has defi- 
nitely improved. Bromsulphalein retention now 
40.6 and 1.4%. this date, all symptoms 
fear have vanished. 

The second case that Obs. 25, lumber- 
man, years old, who has been heavy drinker 
for the last three years, During periods that 
lasted sometimes for fifteen days, used 
drink twelve large bottles ale daily. Accord- 
ing his own statement, “opened and closed 
the bar”. also drank gin and whiskey occa- 
sionally. The patient first seen for mental 
troubles, mostly delusions and interpretations, 
although had stopped drinking three months 
before. whole gang was plotting his death. 
They were after him, had flee, changing 


*These percentages would between normal limits ac- 
cording some authors. (6, 35). However the lower 
figures obtained while treatment was being pursued seem 
indicate that there was indeed some slight retention 
prior it. This peculiarity has been observed other 
cases. 
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hotels, even towns. heard them night”. 
present very anxious and seeking for 
protection. The first tests performed reveal 
bromsulphalein retention 71.0 and 5.0% 
after and minutes respectively. Total serum 
bilirubin: 6.0 mgm. per 100 ml. Directly react- 
ing bilirubin: 1.4 mgm. Hippuric acid excretion: 
3.8 grams. For whole month the patient takes 
ten capsules Lipotrope daily, then stops 
abruptly the pretence that the doctor trying 
poison him. Bromsulphalein retention now 
49.4 and 2.0%. Total serum bilirubin: 0.4 mgm.; 
the direct reaction negative. Hippuric acid 
excretion: 5.0 grams. For the following five 
months, the patient has much improved men- 
tally. does not fear anymore, but remains 
firmly convinced that the events de- 
scribed have actually happened. 
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MYASTHENIA GRAVIS 


CURARE-LIKE FACTOR 
SERUM MYASTHENIA 
GRAVIS PATIENTS* 


HERBERT SCHWARZ, 
Ottawa 


THE CAUSE myasthenia gravis not known. 
The assumption that acetylcholine 
esterase relationship form the entire basis for 
the weakness encountered the disease, and 
that the beneficial response prostigmine de- 
pends solely its cholinesterase suppression are 
not entirely correct. 

Most clinicians using prostigmine myas- 
thenia gravis have been aware that times 
some muscles. will never respond the drug, 
even when huge and toxic doses are given. The 
substitution 
for prostigmine the treatment myasthenia 
gravis produces marked fall serum cholin- 
esterase, but this not always followed 
clinical improvement. Later, the substitution 
prostigmine for octamethylpyrophosphoramide 
allows the serum cholinesterase level rise 
without deterioration myasthenia gravis. 

This may indicate that the level serum 
cholinesterase bears relation the level 
that substance the neuromuscular end plate, 
that there are many cholinesterases and 
variety actions particular anticholinesterase 
drugs.? Such assumption, although plausible, 
bit doubtful view the experimental 
work Cooke and Passmore,* and and 
his associates, who were unable demonstrate 
any abnormal amounts cholinesterase the 
serum, red corpuscles, the skeletal muscles 
myasthenia gravis patients. 


The hypothesis that some muscles myasthenia gravis 
might less sensitive the action acetylcholine than 
those normal people ruled out the unusual muscu- 
lar sensitivity these patients the intra-arterial injec- 
tion acetylcholine. This, however, does not exclude the 

ossibility that myasthenia gravis acetylcholine 
present abnormally small amounts, either result 
substances, other than cholinesterases. Torda and Wolff,5 
and Trethewie and showed that thymus extracts, 
serum from patients with myasthenia gravis inhibit 
acetylcholine synthesis. 

and his associates, demonstrated significant 
reduction neuromuscular response injection saline 
extracts normal thymus, and surgical 
mortem thymus. 


*Aided Fellowship from the Dazian Foundation for 

Medical Research. 

Research Fellow, Ottawa University Medical 

Physician, Ottawa General Hospital, Ottawa, 
ntario. 

Present address: University Clinic, Royal Hos- 

pital, Montreal, Quebec. 
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Wilson and using serum from patients suffer- 
ing from myasthenia, but not under treatment with 
prostigmine, produced neuromuscular block the 
nerve muscle preparation the frog. Serum 
tients receiving prostigmine exerted curare-like action. 

Lesny® using two guinea pigs previously tested for 
their ability swim, found that injection myasthenia 
serum into one animal resulted ptosis’ the eyelids, 
fatigue and shortening swimming time. The other 
animal injected with myasthenia serum and prostigmine 
did not show any evidence fatigue, and the swimming 
time was not shortened. 

Although the relationship the thymus myasthenia 
gravis obscure, the marked improvement myasthenic 
phenomena after thymectomy reported various 
offer support the theory that the symp- 
toms muscular weakness myasthenia gravis result 
from blocking conduction from motor nerve muscle 

some toxic, possibly thymic factor with curare-like 


With the above experimental findings mind, 
was decided observe: (1) the effect 
blood transfusion normal subject, the blood 
for this transfusion obtained from myas- 
thenia gravis patients when not prostigmine; 
(2) the effect intramuscular injection 
myasthenia serum normal subject; and (3) 
the effect large and fairly rapid exchange 
blood transfusion patient suffering with 
myasthenia gravis. 

the first and second experiments the pres- 
ence hypothetical curare-like factor was 
sought for. the third experiment was hoped 
that the substitution fresh blood obtained 
from healthy subjects for that myasthenia 
gravis might (a) supply the precursor substances 
necessary for acetylcholine synthesis, claimed 
some lacking the myasthenia serum, and 
(b) neutralize the neuro-muscular blocking 
factor (if circulating the serum) the ex- 
change transfusion, and the same time 
assess the clinical condition. 

was thought that the results these experi- 
ments might prove valuable (a) the treat- 
ment myasthenia gravis patients, particularly 
those not responding prostigmine therapy, 
(b) the management the preoperative and 
postoperative thymectomy cases, and (c) the 
control myasthenia symptoms infants borne 
mothers with myasthenia gravis. 


TRANSFUSION NORMAL SUBJECT WITH 
MYASTHENIA 


For the purpose the first experiment, two 
severe cases myasthenia gravis were chosen 
donors, their blood group and correspond- 
ing that the healthy recipient who volun- 
teered for the investigation. Patient No. 
was white female 23, suffering from myas- 
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thenia for the last six years, and taking much 
her symptoms are peripheral character with 
great weakness arms and legs, she cannot 
walk further than one block time, and 
unable make one flight stairs. 

Patient No. (B.S.) was white male, farmer, 
aged 36, with myasthenia gravis three years’ 
duration. This patient’s symptoms are predomi- 
nantly bulbar character, with dysphagia, 
aphonia, ptosis and diplopia; able 
some fairly heavy farm work tablets 
prostigmine day, but lately required some 
prostigmine injections because generalized 
weakness coming suddenly when work. 

These two patients were brought hospital 
early the morning after taking only tablets 
prostigmine a.m. They were kept under 
very close observation throughout with pros- 


tigmine injections, and respirator readily 


available. 

three the afternoon, patient No. 
was state complete flaccid paralysis, and 
she was unable move her own volition. Pa- 
tient No. had difficulty lifting his head, 
with diplopia, dysphagia and bilateral ptosis. 
could not walk raise his arms and also had 
some difficulty breathing. 

Shortly afterwards, 600 c.c. blood was 
drawn off from each patient into vacuum flask 
containing c.c. heparin, and soon this 
blood was collected the patients were given c.c. 
prostigmine intramuscularly with good re- 
sponse; this injection was again repeated half 


hour and the blood donated was replaced 


drip transfusion. 

Meanwhile, the normal subject who volun- 
teered for this investigation had 600 c.c. blood 
withdrawn, and this was slowly replaced 
drip transfusion 600 c.c. blood (cross- 
matched) from the myasthenia gravis patient 
No. The recipient this blood was watched 
very closely throughout the transfusion for any 
untoward effects, and his muscular strength was 
tested every ten minutes with dynamanometer. 

the end four hours the 600 c.c. myas- 
thenia blood obtained from patient No. were 
transfused. There were harmful effects from 
this transfusion and deviation the muscle 
strength this individual tested repeatedly with 
the dynamanometer. The transfusion was again 
repeated using the 600 c.c. blood obtained 
from myasthenia patient No. This was given 
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much faster rate and the transfusion was 
completed hours with apparent changes 
whatsoever the recipient’s condition. The re- 
cipient this blood obtained from myasthenia 
patients was observed daily for week follow- 
ing the transfusion, and undesirable mani- 
festations were noted. 

consequence, the whole experiment was 
repeated one week later, using 1,500 c.c. blood 
obtained from myasthenia patients when not 
prostigmine. This blood was collected into the 
vacuum flasks containing sodium citrate and 
dextrose anticoagulant mixture and after cross- 
matching was transfused rapidly into the re- 
cipient (90 minutes). The recipient this blood 
was closely watched for any undesirable trans- 
fusion effects and his muscular strength was re- 
peatedly tested. Once again there were 
changes the muscular strength this healthy 
recipient myasthenia gravis blood during and 
after the transfusion and the days that fol- 
lowed. 


EFFECT INTRAMUSCULAR INJECTIONS 
Gravis SERUM NORMAL 
SUBJECTS 


After some preliminary observations which 
subjects taking part these 
gations were tested for serum sensitivity, two 
separate experiments were performed: (a) the 
first experiment dynamometric recordings were 
taken the normal subject’s right and left grip 
before and after the injections normal and 
myasthenia gravis serum. Later the effect 
prostigmine the muscle fatigue was also 
tested (Table [). The subject this investigation 
who was right-handed individual had his grip 
tested both hands squeézing the lever 
the dynamanometer ten times 
every ten minutes for one hour. will seen 
from Table that the average recordings for that 
hour were: right 54.2, 60.7, 60.1, 61.0, 60.3, 57.2 
and 60.9 kilos; left 50.7, 51.9, 50.1, 50.4, 49.6, 49.1 
and 50.0 kilos. 

After one hour the subject had rest for 
minutes, following which c.c. serum ob- 
tained from patient with myasthenia gravis 
when not prostigmine was injected intra- 
muscularly; this was given above the right 
wrist midline and into the dorsal surface 
the forearm. Similarly, c.c. serum obtained 
from healthy person was injected intramuscu- 
larly the left forearm, carefully noting that 


TABLE 


Dynamanometric recording the right and left grip (in kilos) normal individual, before and after intramuscular injection myasthenia gravis and normal serum. Effect prostigmine the normal muscle injected with myasthenia serum. 


SCHWARZ: MYASTHENIA GRAVIS 


oD 
o 
= 


57.0 44.4 


42.5 37.7 
49.7 41.5 


be | 
or 
= 
=> 
oO 
* 
* 
* 


39.0 45.5 
31.6 36.6 
35.3 41.0 


hormal serum, forearm 


° 


33.4 43.1 


normal serum, forearm 


yasthenia gravis serum, forearm *** 


3.50 


47.2 


3.30 


46.3 47.9 


51.8 46.5 


normal serum, forearm 
yasthenia gravis serum, forearm 


3.15| 3.20 


3.10 


57.7 48.6 


3.00 
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the site this injection was identical with the 
one the right side. There were untoward 
reactions following the injections, 
minutes later the grip both hands was tested 
with the dynamanometer for half hour, every 
ten minutes. will noted from Table that 
following the injections the normal and 
myasthenia gravis serum, there was slight drop 
the dynamanometer readings both hands: 
right 58.2, 55.6, 57.7 kilos, and left 47.1, 45.8, 
48.6 kilos; however, this drop was not considered 


Half hour after the first injection, c.c. 
myasthenia gravis serum was given intra- 
muscularly above the wrist, midline into 
the dorsal surface the right forearm, and c.c. 
normal serum corresponding place the 
left forearm (Table I). Five minutes later, the 
grip the right and left hand was tested for 
minutes, ten minute intervals. will 
observed from Table that following these in- 
jections, the right hand which had myasthenia 
serum seemed tire more quickly than the left 
one, injected with the normal serum, although 
prior the injection was much stronger 
his right hand: right 51.8, 46.3, 44.8, 47.7 kilos; 
left 46.5, 47.8, 48.2, 47.2 kilos. 


test this further, c.c. myasthenia 
serum was injected intramuscularly above 
the right wrist, midline, into the dorsal sur- 
face the forearm, and similar amount 
normal serum was given identical place 
the left forearm. Following these injections there 
was ache both forearms which subsided 
after minutes. 

Four minutes after the injection, the individual 
taking part this investigation, who was un- 
aware that time which was the arm injected 
with the myasthenia serum, complained some 
difficulty lifting his right hand and forearm off 
the table. remarked that his right hand and 
forearm were limp, and felt “as they did not 
belong him.” There was such feeling 
the left forearm injected with the normal serum, 
and time was there any tingling numb- 
ness either side. Dynamanometric recordings 
the right and left grip five minutes after the 
injection revealed most profound deterioration 
the muscular strength the right hand. 

This perfectly healthy, 
vidual, who before the injections myasthenia 
serum obtained average kilos with 
his right hand, after the administration this 
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serum was only able get average 33.4 
and 43.9 kilos. That this phenomenon was not 
due ordinary fatigue can seen from 
the simultaneous recordings his left grip 
which was still able obtain average 
45.5 and 43.1 kilos. 


This abnormal fatigue which followed myas- 
thenia serum injection was demonstrated once 
more when c.c. this serum was given intra- 
muscularly above the right wrist midline, 
into the dorsal surface the forearm, and 
c.c. the normal serum injected similar 
place the left forearm, Table Four five 
minutes after the injection the subject com- 
plained that his right arm still felt limp, and 
tired after the last dynamanometric recordings. 
His left forearm apart from the ache which 
occurred shortly after the injection was perfectly 
all right. With the dynamanometric recordings 
that followed, there was but little doubt 
the validity his statements. 


Starting with right grip 48, 47, kilos, 
the strength this hand rapidly declined 
‘low and kilos with average 35.3 
kilos for the compressions the dynamano- 
meter. the left forearm, injected with the 
normal serum, obvious fatigue was noted 
his left hand, nevertheless his left grip was still 
much stronger than the right one, with aver- 
age 41.0 kilos; was also noted that the 
fatigue that developed this hand during the 
test was more gradual character. view 
this startling fatigue which occurred the right 
hand was decided test again the 
this individual after injection prostigmine. 
Five minutes later 0.75 c.c. prostigmine 
(1:2,000) was injected intramuscularly into his 
right forearm. Four minutes after this injection 
the subject non-medical man, sceptical this 
whole investigation—he had previously received 
myasthenia gravis blood transfusions and claimed 
have felt stronger result it) remarked 
“that his right arm was more alive and felt 
stronger.” Ten minutes after prostigmine his 
grip was again tested with the dynamanometer. 

The most dramatic effect which followed this 
prostigmine injection will observed the 
Table Not only was his right grip more power- 
ful than the left 57.0, 42.5 kilos right, 45.3, 37.7 
kilos left, but the fatigue that followed was more 
gradual than before prostigmine. This abrupt 
recovery could not explained the rest 
period alone. Looking the simultaneous 


Gravis 


recordings his left grip will noted that 
following rest the strength his 
altered surprisingly little: 45.5, 36.6 kilos before 
rest and prostigmine, and 45.3, kilos after- 
wards. 

Thus, appears that some way prostigmine 
had improved the muscular strength the right 
hand which previously had been abnormally 
weakened with injections myasthenia gravis 
serum. such change was observed the 
left hand after the normal serum, and the fatigue 
that followed was very little influenced 
prostigmine. subsequent recordings the sub- 
ject maintained his superior strength the right 
hand for one hour, when the experiment was 
discontinued. The same evening, when sitting 
the dinner table, this individual noticed that 
his right hand was clumsy and felt weak. the 
following morning was longer aware 
any weakness his hand. 

(b) For the second experiment two normal sub- 
jects were chosen, and their ability compress 
trigger mechanism with their right index finger 
was tested over period time. This was done 
once every twenty-four hours, allow plenty 
time for recovery. 

The trigger mechanism which was set 
constant tension throughout the experiment, was 
recording device registering the amplitude and 
duration each contraction revolving 
drum, moving constant speed for each indi- 
vidual. start with, both subjects were tested 
determine how long they could compress the 
trigger mechanism with their right index finger. 
This was minutes for subject No. (G.K.) and 
minutes for subject No. (J.B.). Furthermore, 
was noted that once absolute fatigue had 
set in, was not relieved 0.5 c.c. prostig- 
mine 1:2,000 given intramuscularly. Once this 
has been established, the experiment was re- 
peated twenty-four hours later. The subjects 
were injected with c.c. myasthenia gravis 
serum obtained from patient (H.B.) when not 
prostigmine. This was given three equal 
c.c. doses and injected intramuscularly and 
above the right wrist midline into the 
dorsal surface the forearm, and above the 
right wrist its ventral surface. 

Both subjects were firmly under the impression 
that they were being tested with serum obtained 
from normal person; the myasthenia serum in- 
jection was scheduled for later date. There 
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were untoward manifestations, and sub- 
jective sensations following the injection, and 
after minutes’ rest, the subjects were tested for 
their ability compress the trigger mechanism 
with the right index finger. will noted that 
subject No. (Fig. who prior myasthenia 
serum injection was able squeeze the trigger 
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with his right index finger for minutes, after 
this injection had tired rapidly, that after only 
minutes, was unable squeeze the trigger 
any longer. The total amount work was also 
much diminished. 

During the pause that followed, 0.5 c.c. 
prostigmine 1:2,000 was injected intramuscularly 


x 

Fig. 2b. Subject showing: (a) effect 


intramuscular injection myasthenia gravis serum; (b) normal serum, 
and (c) when injections were given, the ability compress trigger mechanism with 


the right index finger. 


Fig. 2.—Experiment 2b. Subject J.B. Kymographic recordings showing: (a) effect 
intramuscular injection ¢.c, myasthenia gravis serum; (b) normal serum, 
and (c) when injections were given, the ability compress trigger mechanism with 


the right index finger. 


* 
, ‘ 
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into the right forearm. This short pause, and_ 


possibly the prostigmine, allowed him for 
another minutes, although his right index 
finger was very tired shown the small ex- 
cursions the kymograph. the second sub- 
ject (Fig. following the injection c.c. 
myasthenia serum, his ability work the 
trigger mechanism had shortened from 
minutes before the injection minutes after 
the myasthenia serum. 

first, would appear from the prolonged 
excursions this kymograph that 
amount work performed after the myasthenia 
serum was more than that performed before. 
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obtained from normal individual was injected 
intramuscularly the right forearm, three 
equal doses, carefully noting that the site each 
injection was identical with that injected with 
myasthenia serum. few minutes later kymo- 
graphic recordings the contracting right index 
finger were obtained these two subjects. 
subject No. (Fig. following this injection 
the duration and amplitude the contractions 
corresponded those obtained when serum 
was given. subject No. (Fig. after the 
injection this serum, exceeded his normal 
(average 13.5 minutes) and did not tire for 
minutes. 


TABLE II. 
TRANSFUSION PATIENT WITH MYASTHENIA GRAVIS 
transfusion c.c. Strength /Kilos 
Average 
Time Tabs. Inj. Out hand hand Legs Eyes Swallowing 
a.m good good good Lt. ptosis Dysphagia 
diplopia 
diplopia 
diplopia 

phagia +++ 

Choking 

11.30 a.m. 500 33.5 fair ptosis Choking 
5.00 p.m. 500 good ptosis Dysphagia 
6.30 p.m. 500 24.5 fair ptosis Dysphagia 
7.00 p.m. 22.5 fair ptosis Dysphagia 

phagia +++ 
8.30 p.m. 37.5 fair ptosis Dysphagia 
10.30 p.m. fair fair Dysphagia 


Experiment Patient M.S. 


However, this not the case. careful analysis 
this recording revealed that this apparent in- 
crease was due the much diminished fre- 
quency with which the right index finger con- 
tracted; the total amount work performed 
this finger under the influence myasthenia 
serum was fact much less than the pre- 
vious recording. 

Twenty-four hours later, the experiment was 
continued but this time injections were given. 
will noted from the kymographic record- 
ings above, that subject (Fig. com- 
pressed the trigger for minutes and No. 
(Fig. for minutes. 

twenty-four hours, the experiment was 
again repeated, but this time c.c. serum 


appears once more experiments 
that some way intramuscular injections 
myasthenia gravis serum normal subjects may 
induce abnormal muscular fatigue. such 
effect was observed following the injections 
serum obtained from healthy individuals. 


EXCHANGE BLOOD TRANSFUSION 
PATIENT WITH MYASTHENIA GRAVIS 


white male patient, aged (M.S.) with 
myasthenia gravis years’ duration (mainly 
bulbar) and running fairly uniform course for 
the last years presented himself for this in- 
vestigation. The patient requires the average 
are taken before noon. 


xs 


F 
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Before the transfusion the patient had already 
taken tablets a.m. and another a.m. 
(Table a.m. had left ptosis, 
diplopia, some difficulty swallowing and his 
grip tested for each hand with the dynamano- 
meter was kilos. 10.30 a.m. the patient 
appeared bit anxious his ptosis and 
diplopia increased. Shortly before a.m. 
cannula was inserted into his left cephalic vein, 
and 500 blood was withdrawn quickly 

This procedure was followed ex- 
acerbation his weakness, with practically 
strength both hands (right kilos, left kilos) 
complete left ptosis and marked difficulty 
swallowing with choking. Following the injection 
0.5 mgm. prostigmine his strength increased 
and half hour later squeezed the dyna- 
manometer kilos with his right hand, and 
kilos with his left. His ptosis and dysphagia 
also improved. the same time (Table II) 
wide-bore needle was inserted into his right 
cephalic vein and 500 c.c. fresh blood (grouped 
and crossmatched) was given quick drip 
transfusion. The blood for this transfusion was 
collected from healthy individuals into citrate- 
dextrose mixture (500 c.c. blood 140 c.c. 
dextrose-sodium citrate) and the average 
was hours old. 

The patient had more tablets prostigmine 
12.30 p.m. and from then on, the exchange 
transfusion was carried out half hourly inter- 
vals, transfusing and withdrawing 500 c.c. 
blood time. will observed from Table 
II, that this was going on, 
strength both hands gradually diminished and 
that four and half hours after his last prostig- 
mine the ptosis and dysphagia recurred. This 
weakness was getting progressively worse 
spite the exchange transfusion which was 
finished 6.30 p.m. 

all, the patient received 4,000 c.c. fresh 
blood and had 3,500 withdrawn. One hour 
after the transfusion, the patient became ex- 
tremely weak, and required prostigmine (0.5 
mgm.) intramuscularly. This was followed 
some return the strength his arms and legs, 
_but his ptosis did not improve until had 
more tablets prostigmine. was unable. 
swallow until bed time (11 p.m.). 

Thus, spite large and fairly rapid ex- 
change blood transfusion and the fact that 
was resting all the time, this patient’s weakness 
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did not improve. anything was made worse 
and exceeded his normal prostigmine require- 
ments. There were untoward effects from the 
transfusion. the days that followed im- 
provement was noted the condition. 


SUMMARY 


Transfusion normal subject with blood 
obtained from myasthenia gravis patients when 
not prostigmine (a. 1,200 c.c. heparinized 
blood and 1,500 citrated blood) did not 
produce any apparent changes the muscular 
strength this individual. 

(a) Intramuscular injection c.c. serym 
obtained from myasthenia patient when not 
prostigmine, and injected into the right forearm 
normal subject, produced marked weakness 
forearm and hand. (b) similar intra- 
muscular injection c.c. serum obtained 
from healthy individual and injected into the 
left forearm the same subject did not produce 
any abnormal weakness. (c) Prostigmine 0.75 c.c. 
1:2,000 when injected into the right forearm 
previously weakened with injections myas- 
thenia serum dramatically relieved this weakness. 
(d) Intramuscular injection myas- 
thenia gravis serum into the right forearm two 
normal subjects, shortened their ability com- 
press the trigger mechanism with the right index 
finger. such changes were observed 
these two individuals when injected with equal 
amounts serum obtained 
subjects. 

obvious beneficial results were obtained 
during and after exchange blood transfusion 
which myasthenia patient received 4,000 c.c. 


fresh blood. 


grateful Prof. Fidler, Department Medi- 
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S.R.N., Ottawa Red Cross Society for the supply blood 
donors, and above all patients with myasthenia 
gravis for their unfailing courage and support. 
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UNCOMMON ABDOMINAL 
CONTINGENCIES 


MAGEE, B.A., M.D., 
F.R.C.S.[C.], F.A.C.S.,* Peterborough, Ont. 


THE ABDOMEN (from the Latin “abdere”, hide) 
still lives the derivation its name and 
confronts the general surgeon with “the un- 
usual” more frequently than any other area with 
which concerned. present briefest 
form the conclusions reached from three such 
groups “the unusual” the abdomen. 


PATIENTS WITH GASTRECTOMY SHOULD 
Drink THEIR ORANGES 


woman, years age who had had gastrectomy 
four years ago, was seen with intestinal obstruction 
two days’ duration. She had crampy pain, vomiting and 
flat plate showing ladder pattern high small bowel 
with fluid levels. She. was operated upon with the idea 
that she would likely have bands adhesions. open- 
ing the peritoneal cavity she had bands adhesions. 
She had good functioning, large stoma which was 
visualized, and dilated upper small bowel. Following 


Fig. 


this down came across mass the lumen the 
bowel. had the consistency blotting paper and 
could finally moved and down the bowel. Our 
attempt break into bits and pieces was success- 
ful degree and ended with six pieces which 
were all the same size and shape. They were elongated 
and the size ordinary cucumber pickle. finally 
guessed the possible diagnosis the shape and 
them and thought these might from orange segments. 
After trying vainly pass them down the lower col- 
lapsed bowel into the cecum settled for herding 
them together into the space foot the col- 
lapsed lower bowel and removing them small in- 
cision. 

The sectors were about the size sector 
average size orange with six sectors altogether, held 
together fibrous tissue. They were not any extent 
digested and was presumed that the sections orange 
were placed the mouth, the juice extracted, after 
which the fibrous portion the sections orange was 
swallowed. The six separate segments these had been 
jammed together the upper small bowel producing the 
intestinal obstruction. Postoperative course was unevent- 
ful. Photograph segments shown Fig. 


*Surgeon, The Peterborough Clinic. 
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One tempted here postulate that the 
gastrectomy had played important part 
the failure digestion and rapid passing into 
the small bowel which condition might not occur 
the normal stomach without gastrectomy.* 


PANCREATITIS FOLLOWING GASTRECTOMY 
CAsE 


age with long history duodenal ulcer and previous 
perforation and hzmorrhage, dissection the first part 
the duodenum from the pancreas was difficult. 
small duct was encountered running from the duodenum 
the pancreas three-quarters inch from the pylorus 
and joining the antero-inferior surface the duodenum. 
was recognized accessory pancreatic duct and 
ligated. Pancreatitis supervened and the patient was 
operated upon the fifth day and fat necrosis through- 
out the omentum and acute necrosis the pancreas was 
recognized. Loculated collections fluid were drained. 


Fig. 


duodenal fistula resulted and closed ten weeks. 
large slough pancreas was passed bowel. The pa- 
tient survived three months, dying with 
coli and Strep. fecalis 

post mortem there was leak the suture line 
but there was fistula the site the ligated accessory 
duct. There was disintegration the head the 
pancreas. What had apneared the accessory duct 
was fact the main duct opening into the first part 
the duodenum and there was only very small accessory 
duct opening the ampulla Vater (Fig. 2). 


Professor Von Schmieden Frankfort has de- 
over 100 hundred cases pancreatitis 


*Dr. Gavin Miller the Royal Victoria Hospital Mon- 
treal has given permission report personal com- 
munication which describes similar case in- 
testinal obstruction from orange sectors patient with 
wide gastrectomy stoma. 
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following gastrectomy. had recognized two 
types pancreas: the tongue type, the usual one 
where the Wirsung the main duct, and the 
hammer type where the duct Santorini drains 
large functioning part the gland. pointed 
out that large duct Santorini draining 
important part the gland should feared and 
reported eleven deaths due ligation this 
duct. 

Dr. Popper concluded from 
experiments dogs that duct cut and 
the dog not fed the duct will usually seal 
off with fat omentum. duct divided 
the pancreas divided advisable at- 
tach omentum the area and important 
prolong the pre- and post-operative starvation 
period and decrease the humoral well 
the vagal stimulation the pancreas. 

The importance the anomalies these 
ducts, the physiological activation pan- 
creatic juice, which does not necessarily follow 
ligation the duct, and the value 
suggestion draining the duodenum rather than 
persisting dissection for closure when 
doubt, all valuable information the hands 
one confronted with the execution 
difficult gastrectomy. 


CasE 


spite the knowledge gleaned from the case 
above had the misfortune have second case. 
male patient, age 41, healthy except for bleeding duo- 
denal ulcer, presented difficult the first 
part the duodenum and, thoroughly conscious all the 
time the possibility pancreatitis from dissection 
this area with and gentlest dissection, leav- 
ing one small duct intact, which may have been small 
vein may have been duct, but avoiding most 
carefully and turning the duodenum, executed the 
usual posterior short loop Polya gastrectomy. pre- 
caution drained. this case the first sign catas- 
trophe was restlessness the patient and some serous 
drainage from the drainage tube. The fluid was exam- 
ined and showed normal amylase was the blood 
amylase; but abdominal distension, shifting dullness and 
ileus supervened. The abdomen was opened and fat 
necrosis was found with extensive dilatation all loops 
and loculated fluid. 

Nothing could done this time except further 
drainage. The patient required large doses sedative. 
was given large doses atropine, calcium gluconate 
intravenously and even cortisone was given. died and 
post mortem examination showed that the cause death 
was fat necrosis the retroperitoneal tissues, thrombosis 
mesenteric vessels resulting ileus and ending 
peripheral vascular circulatory failure. post mortem 
there was leak abscess mechanical obstruction 
and involvement the common bile duct pan- 
creatic duct. 


The only future change management that 
could any way anticipate such misfortune 


would the avoidance any difficult dissec- 
tion the first part the favour 
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closure. have since employed this with satis- 
factory results but not without the occasional 
concern about duodenal leakage. 


CAVERNOUS CONTINUITY THE SMALL 


female, years age, was suddenly seized with 
crampy abdominal pain and mass later was palpable 
the abdomen. She was admitted hos twelve 
hours later fibrillating, cyanosed, pale and clammy with 
differential diagnosis volvulus, dissecting aneurysm 
and pancreatitis. Her temperature was 95.2°, white count 
23,000. After intravenous and preparation one could still 
get few faint flicks her blood pressure 
millimetres mercury. 

Operation was undertaken, although one felt that she 
might not recover. One-third the small bowel was 
volvulus and the serosa was purplish colour. The loop 
was caught under adhesion which was freed. There 
were some signs that the circulation might recover the 
loop. Abdominal closure was done without 
ference the bowel and her condition the end 
the operation was good the commencement. The 
following day she started pass little urine and her 
condition was fair. week later her condition was satis- 
factory. Her bowels were moving and the abdomen was 
not distended. 


this point were called the operating room 
the middle the night find year old female 
patient who was four months pregnant, whom the 
surgeon had encountered volvulus small bowel 
around the band and loop small bowel three feet 
long that was dark red colour. After freeing the band 
observed some slight colour changes. The constric- 
tion grooves were intact without ulceration. The serous 
mesentery. The loop was replaced and the patient given 
chemotherapy. drain was left and few days later 
small amount pus appeared and thought saw 
piece corn the dressing. Methylene blue was 
given which came out the fistula. This fistula, however, 
closed short time and the patient’s condition was 
satisfactory with white count 5,000 and she was 
allowed home after three weeks. 

She was re-admitted five weeks after her first opera- 
tion complaining crampy abdominal pain. Her 
globin was and she looked pale. Temperature, pulse 
and white count were normal. abdominal examina- 
tion there was slight diffuse tenderness. was indefinite 
evaluate. There were masses and 
rigidity. Rectal examination was negative. gastric 
series was done and the barium passed through but 
seemed show slight dilatation some the loops 
small bowel but with definite obstruction. felt 
that she probably had some fibrosis the replaced loop 
with adhesions that would require laparotomy. 

She was prepared with chemotherapy and transfusion. 
operation found mass adherent loops 
bowel and trying free these ran into fecal 
cavities. Some ten more openings were made into 
loops bowel various places. space could 
found dissect about the loops bowel. finally 
realized were dealing with multiple necrotic loops 
bowel which had formed continuous loculated abscess 
cavities draining the one end into the and 
the other end into the afferent loop. eventually had 
resect all this remaining loop bowel. There was 
obvious gross soiling the whole peritoneal cavity. 
finally ended with anastomosis the afferent loop 
the 

chemotherapy transfusions the patient 
survived. She was discharged. She has been seen since 


a 
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and was well. Her pregnancy remained un- 
and she was delivered normal healthy 
child. 

Meanwhile, Case became distended after two weeks, 
with white count 25,000 and x-ray showed col- 
lection gas outside the bowel the left lower ab- 
domen. This was operated upon and the same situation 
gangrenous necrotic loops bowel was encountered, 
continuity the bowel permitting bowel movements. 
this instance fistula remained and the patient suc- 
cumbed. 


The use chemotherapy may mask infec- 
tion the peritoneal cavity that with the 
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establishment continuity normal bowel func- 
tion may persist and diagnosis doubt. 
Anticipation this possibility may result 
earlier secondary surgery that may save life. 
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THE CONTROL 
STAPHYLOCOCCAL SKIN 
INFECTIONS THE NURSERY* 


FARQUHARSON, M.B., F.R.C.P.[C.], 
PENNY, M.D., 

EDWARDS, M.B. and 

ELIZABETH BARR, Reg.N., Toronto 


STAPHYLOCOCCAL INFECTIONS form the greatest 
hazard the newborn nursery. For time, after 
the introduction sulfonamides and later anti- 
biotics, the control these infections improved. 
Now, with the increasing number strains 
resistant these drugs the problem becoming 
troublesome again. Many articles have been 
written nursery epidemics from the point 
view the spread infection. Denton, Kalz 
and found high carrier rate the 
various personnel the nurseries. They were 
able culture the infecting strains the 
infants’ skins from nursery nurses, doctors, medi- 
cal students who had been exposed the 
nurseries, mothers the infants and the laundry. 
higher carrier rate was established 
individuals who had duties the nurseries 
than the general population large. Barber? 
found carrier rates ranging from 58.3 75%. 
These organisms were isolated from the nose and 
large number from the skin the back 
the wrist. and England re- 
ported finding the organisms the noses 
100% newborn babies the first few days 
life. Rountree and from Australia 
reported 88.9% infant carriers and these 
51.8% were carrying penicillin resistant strains. 
Penicillin resistance the strains striking 
feature all the reports where this has been 


*From the nurseries the Toronto East General and 
Orthopedic Hospital, Toronto, Ontario. 


done. The same strains staphylococci have 
been cultured from the dust the nurseries, 
their equipment and their air. Thus will 
seen the possibilities for skin contamination 
the newborn infant are from many sources. 


Staphylococcal skin infections the nurseries 
the Toronto East General and 
Hospital were continual problem prior July, 
1950. The gamut methods control was run 
through. Almost all the reported methods 
treating the skin were used from time time. 
Strict isolation techniques and continual check- 
ing nursing techniques were avail. 
several occasions the nurseries were quarantined 
and thoroughly cleaned and repainted, cots were 
autoclaved and the floors scrubbed with anti- 
septic solution. one occasion, after such 
treatment, the nursery was left closed for one 
week with the ultraviolet lights on. the end 
this time culture plates were exposed 
various parts. the room and colonies the 
staphylococcus the strain causing the trouble 
were obtained. another occasion new 
nursery was opened the opposite end the 
maternity floor and personnel allowed 
unless they had 
cultures. Within two weeks, cases impetigo 
were occurring this room. was felt that there 
were only two sources this infection. Either 
was airborne was contracted from the 
mothers, breast feeding was not discontinued. 


Not only are these outbreaks very annoying 
but they can very serious. During the spring 
1950 four babies developed exfoliative skin 
lesion the Ritter’s type from which the 
lytic Staph. pyogenes aureus the same phage 
type predominated the nurseries was 
isolated. Two these babies died. Two survived, 
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having received large doses penicillin intra- 
muscularly and aureomycin ointment topically. 


BACTERIOLOGY 


Bacteriological cultures were taken from the 
skin pustules babies showing such lesions 
during the period. Hemolytic Staph. aureus was 
grown from such cultures from babies’ 
skin lesions. Cultures were made weekly 
intervals from the noses and throats the entire 


nursery staff (doctors, nurses, cleaners) and 


mothers babies throughout the period 
study (five months) and, fact, continuous 
survey being done this group. 

Occasionally hemolytic Staph. aureus was 
recovered from the throats some the staff 
and the mothers babies, but this organism 
was much more frequently encountered the 
nose cultures the staff and mothers. Culture 
plates exposed the air all nurseries showed 
occasional presence Staph. aureus. 
Cultures the surfaces incubators, scales, 
bathing tables, baby carriers and cots occa- 
sionally grew hemolytic Staph. aureus. Cultures 
materials and solutions (milk and 
equipment, alcohols, soaps, dettol, water) used 
the nursery were done intervals over the five 
month period but showed growth staphy- 
lococci any time. 

Isolated cultures Staph. aureus 
recovered from these various sources (pustules 
babies’ skins, noses, and throats staff and 
mothers, air nurseries) were set mannite 
media and all showed positive mannite fer- 
mentation. Similarly they were tested the 
plasma coagulase test and all cultures proved 
coagulase positive. The organisms recovered 
showed also high pigment production their 
colony appearance blood agar plates, the 
colonies being deep cream orange colour. 

Plate sensitivity tests were made all staphy- 
lococcal cultures isolated. The organisms were 
tested against penicillin, streptomycin, aureo- 
lococci were sensitive penicillin but pre- 
dominantly they were resistant penicillin, 
aureomycin and sulfonamides. Many showed 
sensitivity streptomycin the plate method. 
Isolated cultures the staphylococci were set 
against series staphylococcus bacteriophages 
effort trace the epidemiology the in- 
fection. similar “phage pattern” was found 
two nose cultures, one throat culture, two 
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cultures from babies’ skin pustules and one 
culture from nursery air. appears that this 
phage typing method applied staphylococcal 
strains distinct value tracing the 
the infection any outbreak. 


CONTROL 


reviewing these cases infection, was 
clear that the answer their control could not 
found improvement nursery techniques 


nursing shortages all carrier nurses could not 
kept out the nurseries. This may also 
useless when the organisms could found 
the nares both babies and mothers. Airborne 
spread could not controlled. Ultraviolet lights 
the nurseries were not the answer. Neither 
were various methods bathing not bathing 
and the use inunctions such ammoniated 
mercury sulfonamide creams. Complete frus- 
tration was experienced controlling the organ- 
ism the infant’s environment. 

The only possible method control appeared 
protect the baby’s skin against the 
staphylococci which fell it. Fortunately 
this time pHisoderm with hexachlorophene 
(pHisoHex) was available the Canadian 
market. This chemical has bacteriostatic powers 
which lasted longer time the skin than other 
agents use. Thus was being recommended 
for surgical scrub. was felt that might 
used for bathing babies regular intervals 
that continuous film bacteriostatic material 
might kept the baby’s skin. this end 
the following technique was devised one 


(E.B.) carried out all the babies 


nurseries, including prematures: 


Using one cotton ball the face washed with clear 
water only. The head and neck are lathered with 
Hex using another fluff, then rinsed and dried thorough 
With clean fluff the arms, chest and abdomen, 
and legs are similarly treated. With new fluff the diaper 
region lathered. The baby then placed basin 
warm water (100 105° F.) rinsed well and 
then completely dried. During the bath particular care 
given the creases the neck, groins, etc. 


The bath routine very simple. complete 
bath given hours after delivery and then 
every second day during the infant’s hospitaliza- 
tion. the odd days the baby’s face and but- 
tocks are rinsed off with clear water only. Added 
this, reporting for duty the nurses 
surgical scrub their hands and arms with 
pHisoHex. Between handling babies and they 
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have been out the nursery they thirty- 
second wash with pHisoHex. Doctors examining 
babies mask, three-minute scrub with 
pHisoHex and then put autoclaved gown. 


RESULTS 


July 15, 1950, when this technique was 
introduced, seven cases staphylococcal skin 
infections were the isolation nursery. Four 
days later these babies were either cured dis- 
charged and our isolation unit has been singu- 
larly empty ever since. The following figures 
show the incidence skin infections before 
and after the use pHisoHex: 


TABLE 


Admissions 


nurseries impetigo 


Feb. 1959, July 


6.54 
July 15, 1950, Dec. 


During September 1950, owing shortage 
nursing staff, was decided bath babies 
every three days with pHisoHex instead every 
second day. Within week there were five new 
cases impetigo. Every second day bathing 
was resumed and the cases ceased occurring 
again. This strongly suggests that the bacterio- 
static film pHisoHex remains the infant’s 
skin effective amount for forty-eight hours but 
should not relied for longer than forty- 
eight hours. 

pHisoHex also has been used sponge bathe 
babies having the staphylococcal impetiginous 
infection. This has resulted minimum 
spread the infection from one part the skin 


another. Thus has shortened the course 


the affliction few days that most these 
infants were free infection the normal time 
their discharge. 

Another notable feature following thé use 
pHisoHex has been the marked decrease the 
usual non-staphylococcal miliaria the new- 
born infants. Even rashes about the diaper area 
have become infrequent. Also, skin irritations 
have occurred the eighteen months the use 
this preparation that could attributed it. 
single incidence irritation has occurred 
the premature population the nurseries and 
the same preparation has been used these 
infants with the technique only adapted for use 
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the incubators. Before the use pHisoHex 
the nurses’ hands and arms became very sore 
and abraded from the frequent scrubbing and 
often nurse would have kept off duty 
until these areas cleared up. Since the new tech- 
nique has been use, such complaints have 
stopped entirely. Thus washing between the 
handling babies has become painless and 
harmless and there has been difficulty en- 
forcing it. 

Another distinct advantage hospital 
using pHisoHex the nursery has been the 
economic one. the nurseries under discussion 
about one gallon pHisoHex per week used. 
When the cost treating impetigo the new- 
born together with the necessity for three shifts 
daily special nurses man the isolation 
nursery are compared the cost prevention, 
its use seen very sound economic pro- 
cedure. 


SUMMARY 


The difficulties controlling staphylococcal 
infections the newborn nursery are discussed. 

are reported and 
reference the insensitivities this 
organism the antibiotics and sulfonamides. 

method controlling these infections 
using detergent bacteriostatic substance, 
pHisoHex, described. resultant lowering 
the incidence these staphylococcal infections 
the nurseries from 6.54 0.63% has occurred. 


wish thank Dr. Roy, Bacteriologist 
the Hospital for Sick Children for his constant interest 
and advice. Also, thank the Provincial Laboratories, 
Ontario Department Health, for their assistance 
phage typing the staphylococcal strains, and Miss Mary 
Maclean, R.T., M.T., much technical assistance 
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WHAT 


Whether considered its relations other forms 


human activity regards its own construction and 


the growing number its special subdivisions, medicine 


presents complex mosaic. Apart from being calling 
which may followed merely means earning 
livelihood, medicine from the standpoint science may 
broadly regarded branch biology—human 
biology, and the investigation morbid phenomena, 
although allied physiology, sufficiently distinct 
justify the recognition science experimental medi- 
cine clinical science.—The British 
Medical Practice. 
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CHLOROMYCETIN AND CHRONIC 
ULCERATIVE COLITIS* 


Calgary, Alta. 


and chemotherapy have become 
part the treatment ulcerative colitis. 
generally thought that the improvement often 
obtained results from the control the second- 
ary bacterial invasion the colon rather than 
from any direct effect the disease per se. 
Courses sulfadiazine intravenously, 
thaladine and sulfasuxidine mouth are used 
with helpful effects. the antibiotics penicillin, 
streptomycin, chloromycetin (chloramphenicol) 
and aureomycin may used. 

Chemotherapy this stage experience 
cannot and should not expected replace 
other important forms treatment. should not 
delay too long the important surgical treatment, 
well constructed ileostomy with without 
colectomy. should not overlook the beneficial 
effects rest, dietary measures, vitamin therapy 
and sufficient attention nutritional abnor- 
malities. More recent studies with reference 
mucolytic enzymes reported are 
interest. Lysozymes they are called are found 
widely distributed nature and 
mentary tract human beings. chronic ulcer- 
ative colitis these enzymes are found the 
bowel greatly increased 
ment the disease has been apparently effective 
means certain antilysozyme preparations. 

This review small number cases 
chronic ulcerative colitis treated with chloro- 
Careful observation the patients 
was attempted both before and after treatment. 
The important features considered were weight, 
strength, appetite, the number bowel move- 
ments, the amount mucus, pus, blood, the ap- 
pearance the colon sigmoidoscopic exam- 
ination before and after completion treatment, 
and x-ray examination the colon. The dose 
chloromycetin given was grams daily divided 
into doses 750 mgm. four times daily. The 
antibiotic was given for period thirty days. 
Other measures such diet, blood counts and 
administration vitamin supplements were em- 
ployed. Treatment was given both hospitalized 
patients and ambulant patients. 


the Calgary Associate Clinic. 
through the kindness Dr. Buckman, 
Parke, Davis Company. 
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W.H.L., male aged 31. Symptoms year duration. 
Had previously received treatment hospital for pro- 
longed period including careful dietary advice, sulfa- 
suxadine, penicillin, streptomycin. this time the 
sigmoidoscopic examination demonstrated mucous mem- 
brane grey colour, hypértrophic, and 
with abundant shallow, small ulcers. complained 
having bowel movements daily, some abdominal 
pain. was given chloromycetin the above dosage 
for period month. the end this period still 
had bowel movements about times day with 
mucus blood. examination the 
mucous membrane was free ulcers and appeared 
fairly normal. Chloromycetin was continued for further 
two weeks. continued have bowel movements 
day. Three months later his symptoms were only slight 
and one year later had complaints with only 
bowel movements daily. 


CasE 


S.B., female aged 20. Symptoms years’ duration. 
She complained more ain than com- 
mon this disease, had lost weight, bowel 
movements occurred only day but purulent 
discharge was present and occasionally bright red blood 
was seen. Patient was thin, abdomen tender. 
globin was 12.6 gm. per 100 c.c. Sigmoidoscopic exam- 
ination demonstrated mucous membrane very red, but 
ulceration was seen. The examination was not 
satisfactory one because the pain produced. The upper 
intestinal tract was reported normal. The barium 
enema demonstrated pattern consistent with diag- 
nosis ulcerative colitis. 

The patient was given advice diet, antispasmodic 
and supplementary vitamin treatment. She was placed 
chloromycetin the above recommended dosage. After 
one week the soreness the rectum had disappeared. 
She still complained mucous purulent discharge. 
Four months after treatment the patient was well and 
had intestinal abdominal symptoms. 


P.J.H., aged 32. This patient has known her 
disease for the past years. The symptoms have been 
variable. The sigmoidoscopic and x-ray examinations 
which have been frequent have demonstrated times 
very marked changes. She has always followed treat- 
ment some type. During exacerbations she had spent 
many weeks hospital receiving all the common medi- 


including vaccines, blood and liver, etc. 


She was admitted hospital this time. Her bowel 
moved times daily and contained considerable amounts 
mucus and blood. examination 
the mucous membrane was ulcerative. 
The patient was started chloromycetin the above 
dosage. Stools decreased number day. She 
seemed improving during the first weeks. 
severe emotional upset brought 
temperature 101, pulse 110—considerable blood appeared 
the stool. Her hemoglobin dropped from 15.5 
grams. All medications were for period 
days. this time the bowel symptoms were marked. 
Chloromycetin was given for period days. The 
stools returned daily. blood mucus was ap- 
parent. The patient stated she was well. 

the month period since discharge the patient has 
largely been well. Chloromycetin was given for few 
days while gastroenteritis affected her household. She 
eating well, gaining weight, blood present the 
stool, once twice some mucus has been observed. She 
has had slight trouble with constipation. 


D.L.M., male aged 36. Symptoms months’ dura- 
tion—diarrhoea, abdominal pain, 
tenesmus. sigmoidoscopic examination the mucous 
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membrane the rectum was found moderately 
inflamed and ulceration was observed. Bacteriologic 
studies were not remarkable. Chloromycetin was given 
for period weeks. was necessary stop the 
drug because the development very severe 
stomatitis, having the clinical appearance vitamin 
deficiency. could not persuaded continue the 
drug. was difficult judge any result this case. 
does demonstrate untoward the drug which 
occurs occasionally. 


R.S., male aged 30. Symptoms months’ duration, 
abdominal pain, tenesmus. Non-significant 
bacteriologic studies, inflamed rectal 
ulceration. Patient was given other advice, but was placed 
chloromycetin the above dose for period 
this time the abdominal soreness had disap- 
peared and the tenesmus and rectal discomfort were 
relieved. However, had quite loose bowel movements 
and the diarrhoea seemed more troublesome. stopping 


the chloromycetin the diarrhcea stopped. The patient 


has been well since. Diarrhoea occasionally seen pa- 
tients receiving chloromycetin. 


MARGETTS: TESTOSTERONE 


SUMMARY 


review small number cases chronic 
ulcerative colitis treated with chloromycetin has 
been presented. The results would appear 
generally favourable. has been stressed that 
chemo- and antibiotic-therapy probably not 
affect the disease per but obtain their benefit 
effects secondary bacterial invasion the 
colon. They not replace other important and 
recognized medical surgical practices. 
Chloromycetin does appear definite ad- 
junct the treatment this very difficult 
disease. 

Stanley for assistance given this study. 
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CLINICAL REPORT THE 
USE 
PSYCHIATRIC SYNDROMES 


EDWARD MARGETTS, M.D., Montreal 


THE MEDICAL LITERATURE includes number 
reports which would lead one believe that 
testosterone most useful drug the treat- 
ment certain psychiatric syndromes, particu- 
larly various types depressions. The object 
the present study ascertain, with some 
specificity, just how useful this steroid 
alleviating conditions such endogenous de- 
pressions (manic-depressive psychosis 
volutional melancholia), psychoneurotic depres- 
sions, male climacteric, male impotence, female 
frigidity, and other psychiatric disorders with 
depression one the presenting symptoms. 

There are many conflicting reports about the 
value testosterone the treatment depres- 
sion. This obviously due number 
factors which may well enumerated: 

Different investigators are inclined use 
varying criteria diagnosis, lump many 
syndromes under one cover-all label. 

Many the positive results are largely 
spontaneous cures and not due the treatment 
used. 

*Perandren and Metandren Ciba. 
From the Department Psychiatry, McGill University. 


This investigation was supported grant supplied 
the Ciba Co., Montreal. 


psychiatry, which deals with the com- 
plicated inter-relationships between man and 
his environment, particularly his fellow-men, 
addition his endogenous metabolism, most 
difficult control any experiment using agent 
such testosterone where the results treat- 
ment are inclined slow and gradual and 
not easily measured clinical laboratory 
means. The factor psychic support the 
physician and others involved the 
care supreme importance and may more 
responsible for alleviation the symptomatology 
than the drug itself. 

Many physicians, although they may 
honest and earnest investigators, are likely 
claims success though such are not all 
warranted when their work subjected close 
scrutiny and analysis. example this was 
one author who concluded that the drug was 
responsible for cures depressed patients even 
though they received electroshock the same 
time. 

Doses testosterone are widely different 
various reports. 

The writer has used testosterone adjunct 
psychiatry over period five years. During 
this time very definite clinical opinion has been 
formed that testosterone not useful itself 
specific treatment for any psychiatric syn- 
drome, but useful adjunct other 
treatments, particularly psychotherapy and 
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somatic treatments such 
therapy. This fact indicates clearly enough that 
statistical study impossible because the 
complicated psychological nature the patient- 
physician relationship which paramount im- 
portance psychiatric therapy. therefore 
desirable state examples results indi- 
vidual cases under diagnostic headings which 
are delineated narrowly possible. The case 
reports are highly abbreviated samples chosen 
from over 100 patients whom testosterone was 
administered. 


Manic-depressive psychosis.—This condition 


opinion would better termed endogen- 
ous affective disorder, since mania and depres- 
sion not always occur and psychosis the 
strict sense also may not obvious. The manic- 
depressive type depression lowering 
affect (mood) which does not have any known 
specific cause. The course this condition 
inclined episodic, but chronic depression 
common and chronic mania infrequent. 
believed develop result disordered 
metabolism and apparently includes element 
hereditary predisposition. Endogenous depres- 
sion not necessarily precipitated traumatic 
psychic events any time life. However, 
sometimes disturbing psychic events such the 
death loved one, failure business the 
like, serve bring out depression. Just fre- 
quently there gradual development 
ness which quite unrelated any such easily 
discernible precipitating cause. 


generally agreed that electroconvulsive 
treatment the one choice for this condition 
the depression all severe, particularly 
the patient exhibits suicidal potentialities. The 
intimation that some cases testosterone therapy 
useful enough interchangeable with 
experience. Testosterone does not have the 
spectacular effect E.C.T. endogenous de- 
pressions. There considerable risk (of suicide) 
involved treating severe depression any 
other means than E.C.T., which the present 
state our knowledge the only method 
relieve the patient his sickness quickly. How- 
ever, mild depressions, with suicidal risk, 
testosterone would appear useful drug 
whom for some reason respiratory, 
cardiovascular skeletal disease) E.C.T. 
contraindicated. also useful follow-up 
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maintenance therapy after E.C.T. has been used 
remove the severe depression. 


R.C.M., male, age 54. Manic-depressive psychosis. 
This man had been hospitalized several occasions, 
and had received courses E.C.T. with alleviation his 
symptoms. reported this time with mild depression 
which interfered with his work business executive. 
However, this time could not treated with E.C.T. 
because had within the last two months been re- 
cuperating from pulmonary infarction which developed 
after appendectomy. was well known me, and 
had been for two years supportive psycho- 
therapy. This was intensified and was 
given testosterone propionate (T.P.) mgm. i.m. three 
times week for one month and then testosterone methyl 
(T.M.) mgm. p.o., for one month and mgm. 
b.i.d. for the third month. Within month the institu- 
tion therapy the man’s depression began lift. His 
energy increased, his movements and mentation quick- 
ened, sexual libido which had fallen 
rock-bottom, commenced return. has remained 
well over ten month follow-up period. 


CasE 


Mrs. D.M., age 42. Manic-depressive psychosis. This 
patient was seen her first depression which had 
obvious precipitating cause. She had crying spells, in- 
somnia, anorexia with loss weight, believed that the 
end the world was coming, that every day would 
her last, and that there was hope for her. She was 
treated for her acute illness with E.C.T. and sedation. 
Under this regimen her depression rapidly subsided. 
Somewhat impaired appetite and low sexual libido re- 
mained. She was then seen psychotherapy level over 
two month period. During this time was uncovered 
that for several years she had lost great deal her 
desire for sexual activity, due part her beginnin 
depression and part physical incompatibility wit 
her husband due the large dimensions his 
sex organs. She was placed T.M. mgm. for 
one week, and then b.i.d. for one month. The response 
was indeed amazing. Within one week her appetite had 
started come back, and she became more active and 
disinhibited. She also developed real desire for sexual 
activity with her husband. She has remained well for 
over year. 


Male, age 58. This patient was cultured Japanese 
gentleman who became chronically depressed after being 
dislocated from his home Vancouver during the war. 
was required the authorities close 
business and move East Montreal, where had con- 
siderable difficulty making new adjustment. became 
chronically depressed and his initial mild illness deepened 
severe one with suicidal colouring. was given 
course E.C.T. but during the 
course treatment sustained fractured maxilla. was 
then referred the writer, who continued the E.C.T., 
using I.V. curare and barbiturate dampen the muscu- 
lar contractions. this the patient responded fairly well. 
was then placed T.M. (linguets) mgm. per 
day. This helped the patient considerably. His outlook 
brightened, developed more energy, his powers 
concentration increased did his sexual libido. This 
profoundly the patient and became very 
attached the pills. has continued take one 
linguet daily for the past five months and informs 
that feels better than has for many years. 


Involutional melancholia.—This condition 
endogenous type depression which appears 
after the onset middle age, and not episodic 
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like manic-depressive illness. episodes de- 
pression occur, even after the involutional period, 
the illness better classed manic-depressive. 
Involutional melancholia more likely 
agitated depression than retarded one, which 
the usual type manic-depressive illness. 
paranoid element often pronounced the 
involutional type. The same remarks E.C.T. 
and testosterone can applied involutional 
melancholia manic-depressive psychosis. 
involutional melancholia, E.C.T. may some- 
times precipitate acute paranoid psychosis. 
useful switch from E.C.T. agent 
like testosterone this undesirable syndrome 
shows any likelihood developing. 

Psychoneurotic depressions.—These are de- 
pressions which occur patients who are ob- 
viously psychoneurotic determined their 
histories. very important keep mind 
that psychoneurotics may well have predispo- 
sition endogenous depression, i.e., they may 
have the two conditions. carefully taken family 
history considerable help indicating 
endogenous element since manic-depressive ill- 
ness has certain genetic incidence. When 
psychoneurotics become depressed, they usually 
have large element anxiety and histrionism 
which not obvious the manic-depressive 
cases. The treatment choice the present 
time for psychoneurotic depression intensive 
psychotherapy. However, testosterone may 
benefit some cases stimulate symptomatic 
improvement. 


Mrs. H., age 37. This patient was referred from the 
Medical Clinic where she had been investigated and 
treated for over year for asthma, the presenting com- 
plaint. She had the typical with audible 
wheezing seen moderately severe asthma. There 
was obviously underlying depression within framework 
chronic psychoneurosis. There was family incidence 
mental illness. The major part her depression was 
lifted E.C.T. She was placed T.M. mgm. per 
day, which was continued over two months. During this 
time, the patient’s mood generally improved, her ap- 
petite returned, she gained weight, her asthma disap- 
peared and her sexual libido was stimulated level 
she had never before approached. This was maintained 
over follow-up period over year. This case was 
categorized depression with somatic affect (de- 
equivalent. 


T.M., male, age 54. Eunuchoid man with feminine be- 
haviour, attitude and interests. denied overt homo- 
sexuality, but there was doubt that was basically 
this type makeup. addition had obsessive 
perfectionistic tendency which was illustrated very well 
the type dream was prone have—e.g., shovel- 
ling snow into patterns and heaps, never the 
job because could not arrange the designs his com- 


MARGETTS: TESTOSTERONE 253 


plete satisfaction. had developed depression, 
precipitating cause which was never discovered, but 
homosexual affair was suspected. addition de- 
pressed feelings, complained excessive perspiration, 
pain the head and neck, numbness legs and hands, 
insomnia and overpowering anxiety. was seen 
interview two times and then placed T.P. mgm. 
three times week. this responded well, and 
within three months was symptom free. 


Male climacteric syndrome.—Probably 
condition endocrinology and psychiatry 
much subjected controversy the male 
climacteric 10, 11, 13, 18,19 Many 
clinicians question whether the condition actu- 
ally Certainly does, often con- 
fused with the endogenous depressions and the 
psychoneurotic depressions. One the most 
quoted writers this subject has rather puzzled 
his readers lumping into the group “male 
climacteric syndrome” all kinds obviously 
different conditions including even acute suici- 
dal 


The most carefully compiled articles the 
male climacteric syndromes have been produced 
Heller and his the University 
Oregon. the term male climacteric syndrome 
condition occurring men the late 
early 50’s and which similar many ways 
the female menopausal syndrome. The male 
climacteric characterized chiefly depression 
(feeling subjective sadness, difficulty con- 
centrating, insomnia, fatiguability, slowing 
physical and mental activity), anxiety (tremul- 
nervousness, fears, apprehensions), 
cardiovascular symptoms (similar the female 
—hot flushes, perspiration) and genital dysfunc- 
tion (impaired libido sexualis and impotency). 
Heller has down rigid diagnostic criteria, 
but these unfortunately are difficult for most 
clinicians carry out. satisfy his definitions 
male climacteric, the patient must show (1) 
elevation gonadotropin level the urine; 
(2) gonadal atrophy degeneration revealed 
microscopic examination biopsy testis; 
(3) favourable response therapeutic test treat- 
ment with testosterone. 


opinion that male climacteric syn- 
drome rarely ever exists alone, and more 
likely superimposed chronic, autonomic 
instability frank psychoneurosis. However, 
Heller careful differentiate between psychic 
(neurotic) impotence and male climacteric. The 
present study would indicate that the two are 
closely related. 
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CasE 


G.R., male, age 59. This patient became ill the 
age 56, when had gastrointestinal hemorrhage 
and subsequently became depressed. gastrojejunostomy 
had been performed thirty years previously for duo- 
denal ulcer. had reniained well from that time until 
his present illness. became mildly 
slowed down. developed insomnia, anorexia and hot 
flushes. One his outstanding complaints was formica- 
tion (“like something crawling arms and 
Minor worries were magnified out all proportion. His 
interest sex had disappeared and had been unable 
gain erection for over year. was seen ten 
interviews psychotherapist, but gained nothing from 
this form approach. was referred the hospital 
for E.C.T. and was given course ten with change. 
was also nitrous oxide therapy with effect. 
Nicotinic aci 
was discharged from hospital unimproved. was then 
placed T.P. mgm. i.m. three times week. Within 
month the patient noticed beginning improvement. His 
depression began lift, regained his interest 
living, put weight and there was return some 
his libido sexualis and potency. The patient was sent 
back home the East Coast with instructions for his 
family physician maintain him T.P. with gradual 
change over T.M. This was carried out during six 
month period, and last report was greatly improved. 


A.B., male, age 41. For one year this patient had been 
mildly depressed, with crying spells, insomnia, irrita- 
bility, anorexia, loss weight and complete impotence 
with interest sex. had been heavy drinker but 
taking liquor six months after his marriage 
the age 38. had always been tense, anxious 
person, but had made reasonably good adjustment and 
had done well the army and civilian life book- 
keeper and cashier. was given T.M. linguets, mgm. 
per day over two month period. responded fairly 
well treatment, with many his symp- 
toms. There was some return sexual potency, but not 
much one might have hoped. Investigation estab- 
lished this psychic impotence, which was not re- 
sponsive testosterone alone. was felt that did fall 
into the male climacteric category, but also suffered 
from chronic psychoneurosis. 


Miscellaneous has 
been found useful increase the sex drive 
both men and women. useful adjunct 
psychotherapy when used with this aim. For 
this purpose probably more use women 
than men. However, women, one has watch 
the patient carefully for indications hair 
growth, deepening voice and menstrual ir- 
regularities. these are noted, the drug should 
stopped, the dose diminished. Testosterone 
stimulates the sex drive the same direction 
the patient has been accustomed, i.e., the 
patient’s interest heterosexual, the increased 
effect will heterosexual, and homosexual, 
the effect will that way. This explains why 
testosterone not useful the treatment 
homosexuality. has little effect raising the 
sex potency normal men and there danger 
that, them, may decrease the sex 


was also benefit, and the 
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knocking down the natural function the 


testis. 

Testosterone some use treating depres- 
sions the aged. must noted that these 
cases the drug does not modify the etiological 
basis the condition, which 
deterioration the brain. The drug appears 
act energy and mood-raising agent, and 
such can useful adjunct supportive 
therapy. 


CONCLUSION 


Testosterone useful drug the treatment 
psychiatric patients. may used mild 
endogenous and psychoneurotic depressions and 
psychotherapy whenever desirable in- 
crease the sexual feelings patients. may 
some benefit depressions the aged. 
stressed that severe depressions does not 
have the beneficial effects E.C.T. and that 
conservative treatment using testosterone should 
not attempted the depression deep 
suicidal tendencies are present. 
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Although there certain skepticism found our 
medical literature regarding surgery for 
gastric cancer even when applied relatively early, there 
insufficient evidence justify neglect. seems reason- 
able believe that the earlier the lesion can com- 
pletely and radically removed, the more chance the indi- 
vidual patient has survival and the more chance, we, 
profession, have increasing our survival rate for 
five years for under 10% much higher figures. Let 
remember that each patient entitled the op- 
portunity being the one who may survive without 
recurrence metastasis though the overall figure may 
low Williams: Va. Med. Mo., 79: 233, 
1952. 
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CASE REPORTS 
CASE 


SHUTE, M.D., D.T.M., Calgary, Alta. 


NEPHROBLASTOMA (or Wilm’s now re- 
garded truly embryonic tumour since 
arises from and consists immature renal 
blastema” (Willis'). Its comparative rarity 
itself makes considerable interest but the 
case recorded below has additional unusual 
features. 


The patient was eleven year old white male whose 
mother noticed lump the boy’s right lower ab- 
dominal quadrant. Preoperative radiological investigation 
showed two normally functioning kidneys. 

exploratory laparotomy was performed three weeks 
after the mother had first noticed the abdominal tumour. 
The operation notes read “Large, friable, poorly en- 
capsulated intra-abdominal tumour attached meso- 
colon and posterior abdominal 

The material received the laboratory consisted 
many pieces mushy, gelatinous and fibrous tissue, the 


Fig. x150 


largest being cm. its greatest dimension. Histo- 
logically the tumour was typical nephroblastoma with 
background spindle fusiform cells sarco- 
matous appearance and scattered clumps 
entiated epithelial cells, i.e., the “adeno-sarcoma” some 
the older reports. Many the tumour cells were 
mitosis. 

The patient died less than four months after the 
exploratory laparotomy. 

autopsy the whole the right side the ab- 
dominal cavity was found occupied retro- 
peritoneal tumour mass cm., across which 
were stretched the much thinned ascending and 
transverse colons and liver. The right kidney was 
markedly flattened pressure between the tumour and 
the vertebral column but was not involved primarily 
secondarily. 

second retroperitoneal tumour the left 
side the abdomen and extended from the lower pole 
the kidney the brim the true pelvis. The left 
kidney was embedded its lower pole this second 
major tumour but, with the right kidney, was not 
primarily secondarily involved. 


*From the Provincial Laboratory, University Alberta, 
Calgary, Alta. 
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Subsidiary pale red tumour masses (up 2.5 cm. 
diameter) were studded about the pouch Douglas 
and attached bladder and rectum. The liver contained 
many spherical metastases 5.0 cm. diameter. 

The tumour tissue was soft, yellowish-white and 
patchily necrotic and Sections tissue 
from all sites showed essentially the same picture that 
seen four months earlier the biopsy material. 

Additional features noted were the presence strands 
involuntary muscle and clumps epithelial cells 
which appeared primitive glomerular tufts. 


The diagnosis was not doubt any time 
following the laparotomy 
findings, age and sex all fitted for this type 
embryonal tumour. This was amply confirmed 
the rapid progression the disease and the 
macro- and micro-scopical autopsy 
However, the unusual features the first was 
the picture two normally functioning kidneys 
preoperative investigation. This was explained 
post-mortem the fact that the right kidney 
was merely flattened pressure while the left, 
although partially surrounded tumour, was 


Fig. x645 


way involved. The tumour must, therefore, 
have arisen ectopic deposits primitive 
kidney tissue independent the two normal 
kidneys. 

The large size and retroperitoneal positions 
the two main tumours suggest very strongly that 
the patient had bilateral primary nephroblasto- 
mata. Mayo? explanation the embryology 
the kidney states that three four kidneys 
may present with three four partial 
complete ureters. The above suggestion that this 
patient had two primary tumours not, there- 
fore, too extravagant. 

Finally, well known that the develop- 
mentally abnormal more prone neoplastic 
change than the normal while paired organs such 
the eye, the ovary, the kidney and the testis 
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not uncommonly produce simultaneous paired 
tumours. 
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TREATMENT TYPHOID 
CARRIERS 


COTTRELL, B.Sc., M.D. and 
DAVIS, B.Sc.,* Provost, Alta. 


REPORT the successful treatment 
case chronic typhoid carrier treated with 
the combined use chloramphenicol and 
cholecystectomy. brief review the literature 
will given. 

The incidence typhoid carriers has been 
reported 0.5 11.6% recovered typhoid 
cases. These are classed (1) temporary—those 
who discharge bacilli for short period during 
convalescence, and (2) chronic—those not cured 
spontaneously after one year. Carriers may 
termed biliary, intestinal urinary according 
the site the residual 

The determination the location infection 
importance carrying out effective treat- 
ment. cases where positive stool cultures are 
obtained biliary drainage should also done 
differentiate biliary from an_ intestinal 
carrier. Separate cultures bile and bile 
should made determine whether the source 
typhi common duct gall bladder. 
positive stool culture the absence negative 
bile cultures diagnostic intestinal carrier. 

Various methods solving the carrier prob- 
lem have been used. Cholecystectomy has been 
treatment with penicillin, sulfona- 
mides has been 
used Vaichulis al.? who have reported 
that the infection predominantly the gall 
bladder and accompanied the presence 
stones, the only really effective treatment 
surgical removal. However, the infection 
predominantly the gall bladder, but stones 
are absent, combined treatment with penicillin, 
sulfonamides and tetraiodophenolphthalein usu- 
ally effects cure few weeks. 


*Student, Faculty Medicine, University Alberta, 
Edmonton, Alberta. 
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More recently chloramphenicol has been used 
for treatment the typhoid carrier state. Donald 
known carriers seven months’ two years’ 
duration. Chloramphenicol was administered 
doses four grams daily for twelve fourteen 
days. Five these six carriers ceased excrete 
typhi but suggests that few spontaneous 
cures may expected such group. His ex- 
perience has been that the use chlorampheni- 
col cases known carriers for over three 
years disappointing. According Joseph 
nating the typhoid carrier state. Woodward 
treated four carriers with chloramphenicol. 
Biliary drainage from each patient became nega- 
tive for typhi within two six days after 
therapy was initiated but the 
appeared shortly after cessation treatment. 
Stool cultures were uniformly positive through- 
out the period treatment. One these pa- 
tients had cholecystectomy during the period 


TYPHOID CARRIER TREATFO WITH 
CHLORAMPHEW/COL AWD CHOLECYSTECTOMY 


DATE OF \SUNE 


CULTURES 
FECES 


BILE 


CHOLECYSTECTOMY 


Fig. 


treatment but the organisms subsequently re- 
appeared this patient also. Henry Stryker 
reports case treated for days with 
total dose grams chloramphenicol. 
Seventeen days after completion treatment 
stool and bile cultures were again positive. 
Cholecystectomy was performed days after 
treatment. All stool specimens and one bile cul- 
ture were negative for one month, but follow 
examination three months after discharge all 
stools were positive for typhi. 

Woodward found that three days 
therapy utilizing 500 mgm. cortisone did 
not produce negative bile stool cultures for 
typhi either during after course treat- 
ment. 


Mrs. M.R. aged 67, was known typhoid carrier for 
six years. this time her general health had 
been good and she had symptoms carrier state 


although repeated stool cultures were positive for 
typhi. Widal titre March 13, 1951 was 1:100,0:0. 
She was admitted hospital June 1951 and was 
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started chloramphenicol grams daily divided 
doses. Cholecystectomy was June and 
typhi were subsequently cultured from the wall the 
gall bladder. The postoperative course was uneventful. 
Chloramphenicol was administered rectally for two doses 
the immediate postoperative period because vomit- 
ing. June 10, chloramphenicol was increased five 
grams daily. June 17, dosage was decreased three 
grams daily and treatment was discontinued June 23. 
Total dosage chloramphenicol was grams. shown 
Fig. There were positive stool cultures after June 
19, and September 28, both stool and bile cultures 
were negative. 


SUMMARY 


The current methods therapy the typhoid 
carrier state have been reviewed and case pre- 
sented outlining the successful treatment with 
the combined use chloramphenicol and chole- 
cystectomy. 


wish acknowledge with thanks the assistance 
Dr. Baster, Director Communicable Diseases, 
Department Public Health, Edmonton, Alberta. 
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SYNDROME FROM 
HYPERCORTONISM 


DEAN ROBINSON, M.D., Alta. 


THE PATIENT, male, age 38, came July 
26, 1951 stating that had been taking daily 
dose 200 mgm. cortisone for nine months. 
The last medical advice had was saturate 
himself with it. 


had been very good health until 1942 when 
had pain and swelling the right ankle and could not 
lace his boot. From then the pain spread 
knees and shoulders and with prolonged rest and typhoid 
shock treatment improved. 1947 his hands became 
very stiff and claw-like. During 1948 was stand- 
still, could scarcely walk and went bed for three weeks 
this time developed swelling behind 
the knees. This became tight and interfered with his 
knee movements. tried work but lasted only four 
days. went see doctor who gave him “shot 
and told him rest. sold out his business and late 
1949 went back southern California. drove 
part the way though could barely walk. Weight 

during his stay Palm Springs was started 
cortisone and levelled off 200 mgm. daily. put 
thirty pounds weight and felt well but not “just 
right”. The swelling front the knees went away but 
not that behind. July 1951 the patient came see 
Banff. 

Both knees showed fusiform swelling with some 
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atrophy above and below the knee. could not flex 
the knee joints well because the swelling behind the 
knees. had few degrees flexion detormity; both 
wrists limited flexion and extension; hands soft and 
pliable, ankles and feet swollen and cedema over the 
anterior surface both had moon face, buffalo 
hump, and all the symptoms Cushing’s syndrome. 
was nervous and unstrung but did not realize that 
had done anything unusual. had not taken cortone 
for few days before arriving here and Thorn test 

Blood examination August R.B.C. 4,550,000; 
W.B.C. 6,500; Polys. 75%; Lymphs. 24%; Eos. 1%; 
Hb. Cl. 413 mgm. volumes 

Thorn test August 22% drop, and August 34%. 

Blood examination September W.B.C. 12,400; 
Polys. 64%; Lymphs. 30%; Bas. 2%; Monos. 


mgm. 


his arrival started him mgm. cortone 
because pain and depression. Then 100 mgm. three 
times week. went that dose September 
1951. arrival home Ontario had miss 
home coming party felt very badly. remained 
bed for four days and when friend came see 
him cried real tears. had never done this sort 
thing before. concluded that his dose was below his 
apparent need for maintenance. 

was readmitted hospital Banff, September 30, 
was still the mgm. dose until October when 
was increased mgm. daily and 100 mgm. 
daily October 29, until November discontinued 
from the 3rd the 13th, during which time took 
another Thorn test which showed drop 34% 
eosinophils. From November 17, dosage was 100 
mgm. daily; mgm. from 17th the 24th; mgm. 
daily from November December and mgm. 
from then until returned home January 1952 
maintenance dose mgm. 

After readmission the swellings behind his knees 
seemed give him more trouble and found very 
difficult get around even crutches. X-ray showed the 
sacs about six inches three inches and the 
capsule seemed with calcium. 
October tried take out the fluid with large 
needle but were unable so. the 9th opened 
the sacs and removed about six ounces amorphous 
substance gelatinous type from each the sacs. 
cigarette drain was left and the knees bandaged. The 
had rough time and the left knee which had 

een the better the two developed suprapatellar 
bursitis which apparently was connected with the sac 
behind the knee. Knees were still draining October 29. 
During the time between October and the middle 
November temperature ran between normal and 
103.6° infective type. spite this temperature, 
smear was taken October from the left knee, and 
the smear showed cells and organisms were seen. 
However, culture was done and the report was—a 


and coagulose positive. 

December still showed Cushing’s syndrome 
though was better spirits. The slightest upset would 
boost his temperature and put him down the dumps. 
Left knee swelled more some days than others with less 
pain present generally. went about wheel chair 
and did not put much weight the knee. December 
10, were worried about the continual pain the left 
knee. X-ray was done which was negative. Phosphatase 
was elevated. ECG showed disturbance potassium 
balance. B.M.R. was plus. 


For reason that could see began 
improve. January his sedimentation rate was 
mm. and during this month dropped his 
crutches and started going about without any 
help. This was better than had done for 
years. 
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Sedimentation rates done October 1951, 
mm.; October 31, mm.; November 21, mm. 
and December 10, 121 mm. Blood work this 
time showed R.B.C. 3,740,000; W.B.C. 15,000; 
Hb. 67%; Polys. 72%; Lymphs. 18%; Monos. 
8%; Eos. 2%. 

There has not been any return the swellings 
the back the knees though when left 
here was afraid that there was some disturb- 
the swelling behind the right knee which 
had been the least troublesome after evacuation. 


These swellings behind the knees had all 


properties Baker’s cysts. They 
present for some time and seemed in- 
creasing size regularly. was considered im- 
possible remove the cysts with capsule intact. 
The only other way handle them under the 
circumstances seemed opening and 
draining. This would relieve the pressure least 
temporarily. was operated upon October 
and was the start three month period 
during which his E.S.R. soared new heights 
and his hemoglobin and red blood cell count 
dropped rather rapidly. 

January began make real headway 
and the end the month E.S.R. had fallen 
mm. and his hemoglobin and red cell 
count had risen almost normal. was feeling 
very well and was looking forward much 
brighter future. syndrome was still 
present though not nearly marked. 


PRIMARY ADENOCARCINOMA 
THE SMALL 


ACTON, B.A., M.D., 
COTTRELL, B.Sc., M.D. and 
DAVIS, B.Sc.,t Provost, Alta. 


PRIMARY CARCINOMA the jejunum and ileum 
offers challenge partly because its rarity 
and partly because the degree difficulty 
encountered making diagnosis and carrying 
out treatment before metastases make the prog- 
nosis unfavourable. With these facts mind, 
wish report case which presented rather 
unusual manner. 

review the literature indicates that pri- 
mary carcinoma the small bowel represents 
*From the Provost Medical Centre. 


+Student, Faculty Medicine, University Alberta, 
Edmonton, Alberta. 
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approximaiely 0.5 the carcinomata 
the entire gastro-intestinal tract, according 
series various reports more than 500 cases. 
reported incidence 3.08%. 1940, 
Mayo found the average age years, 
with males involved two and one-half times 
often females. Pridgen al.? quote average 
age 49.2 years, with male female sex ratio 
2.1 for carcinoma the jejunum and the sex 
incidence carcinoma the ileum almost 


equal. 


Over 90% operated cases show the pre- 
dominant type carcinoma adenocarci- 
noma. may annular, constricting, polypoid, 
ulcerating, but annular constricting the most 
common. Melanocarcinoma and scirrhous carci- 
noma are 


Clinically, these patients may present with 
three different symptom complexes: (1) The 
pounds more, hypochromic anzmia, anor- 
exia, and epigastric distress general- 
ized abdominal pain predominate. (2) The ob- 
structive syndrome—acute pain the lower 
abdomen, anorexia, marked constipation after 
the onset pain, and dry hard stools, but seldom 
gross evidence blood the stool. Borborygmi 
and vomitus are common. (3) The perforative 
syndrome—acute pain the lower abdomen pre- 
ceded anorexia, weight loss and constipation; 
but visible peristalsis and palpable abdominal 
mass are the two most common physical signs 
malignancy the small bowel. 


According Pridgen these occur with 
the relative frequency anemic 68%, obstruc- 
tive 73%, and perforative 16%. review re- 
ported cases indicates that the onset generally 
insidious all types, with the average duration 
symptoms from weeks years, averaging 
about months. 


The treatment choice wide resection 
the lesion and regional lymph nodes, with end 
end lateral entero-anastomosis. palliative 
entero-anastomosis around the growth some- 
times indicated advanced cases. Roentgen 
therapy may justified postoperatively. 

Most studies reveal discouraging 
gardless whether not the original lesion 
resected. Hundly and claim cure 16% 
their cases. Pridgen state average 
postoperative duration 32.8 months for adeno- 
carcinoma the small bowel. 
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Mrs. A.A., aged years, was admitted hospital 
June 15, 1951, complaining severe pain the lower 
abdomen, nausea and vomiting, all about hours’ 
duration. She had been perfectly well and 
weakness, anorexia, discomfort, loss weight prior 
this episode. The onset pain occurred while lunch 
and was first sudden, sharp, severe and colicky, not 
localized but diffuse the lower abdomen. She became 
nauseated and felt ill soon after the onset pain and 
made several attempts vomit but was successful only 
once. Rough roads route hospital caused extreme 
abdominal discomfort. 

The past history was essentially negative. She was 
premenopausal. Family history was not contributory. 

examination, the patient appeared younger than 
given age, and good state nutrition. There were 
palpable glands any area. Chest findings were 
negative. Abdominal examination showed moderate 
distension with muscle guarding both lower quadrants 
and localized tenderness particularly the lower left 
abdomen. The presence fluid could not detected. 
Peristaltic sounds were very faint. tumour masses 
were palpable either abdominally rectally. Pulse was 
rapid and temperature 98°. 

The laboratory data showed hemoglobin gm. 
(12,850). Urinalysis indicated very few pus cells, 
trace sugar, and negative for albumen. 

roentgen study the abdomen revealed colon 
filled with gas and suggestion pelvic mass, 
six lumbar vertebrae and spina bifida occulta the 
first sacral segment. The psoas shadows were clear, but 
the kidney outlines not visualized. 

immediate exploratory operation was carried out. 
Considerable free fluid and pus was found the peri- 
toneal cavity. small perforation mm.) the bowel 
was noted about inches distal the duodeno-jejunal 
junction. The point perforation was surrounded 
circular indurated area. There was suggestion 
stenosis. mesenteric glands (about 1.5 
cm.) were found opposite the perforation. The ap- 
pendix, large bowel and pelvic organs were normal. 
cm. segment bowel was resected and end end 
anastomosis carried out. The mesenteric glands were 
removed. 

The pathologist reported primary adenocarcinoma 
with metastasis regional lymph nodes, and acute 

Streptomycin and penicillin were 
operatively. Wangensteen suction was employed for two 
days. Temperature had returned normal the 
fourth postoperative day and she was discharged 
June 24, 1951, nine days after admission. The patient 
was seen November 10, 1951 and again December 
17, 1951. She was completely symptom free and exam- 
ination was negative. 


COMMENTS 


case primary adenocarcinoma the 
jejunum presented, prior per- 
foration. Primary carcinoma the small bowel 
infrequent, difficult diagnose, and carries 
poor prognosis result. 
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HYPERTROPHIC 
OSTEOARTHROPATHY 


GEOFFREY FFRENCH, 
Kolar Gold Field, South India 


HYPERTROPHIC OSTEOARTHROPATHY most com- 
monly occurs conditions affecting the lungs; 
recent reports have stressed the importance 
its recognition bronchogenic 
ticularly, because here may precede the symp- 
toms and signs the neoplasm 1947, 
Pattison 1951): also seen valvular 
and congenital heart disease, chronic conditions 
affecting the gastro-intestinal tract, particular 
ulcerative colitis and sprue, and cirrhosis 
the liver. Pattison al. quote its occurrence 
carcinoma the thyroid and thymus, and also 
myelogenous leukemia. The writer has seen 
well advanced case association with chronic 
nephritis. 

The clinical features and pathology have been 
described elsewhere (Mercer,? 1943): 
enough say that although some degree 
clubbing always present and may more 
prominent the toes than the fingers, the bony 
lesions and joint changes are comparatively rare. 
These latter consist essentially successive 
layers sub-periosteal bone being laid down 
the bones the extremities beginning distally 
accompanied first atrophy the cancellous 
bone and later sclerosis: the synovial mem- 
brane also becomes thickened the affected 
joints, infiltrated round cells and advanced 
cases the articular cartilage may become eroded 
with narrowing the joint space. 

The similarity the symptoms hypertrophic 
osteoarthropathy those articular rheu- 
matism has been recognized but perhaps not 
widely known for many years: recurring attacks 
pain and swelling the peripheral joints 
without any evidence acute inflammation, and 
giving poor response treatment should 
cause one look further. Many the cases 
reported the literature have been previously 
under observation for atypical rheumatoid 
arthritis and the course investigation 
routine roentgenogram the chest has revealed 
the underlying pathology. 

The modern concepts the pathogenesis 
hypertrophic osteoarthropathy have been well 
summarized Pattison al.: the general con- 


*Assistant Medical Officer, Kolar Gold Field, South India. 
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sensus that there interference with the 
gaseous exchange from blood tissues the 
periphery together with increased blood flow, 
arteriolar anoxia and tissue oxygen tension, 
the pathological changes the soft and bony 
tissues ensuing. 

The cases presented below are examples 
hypertrophic osteoarthropathy 
with tuberculosis the thoracic spine the one 
hand and pulmonary neoplasm the other. 
Mercer describes the occasional association with 


spinal caries. these two cases the peripheral 


symptoms and signs preceded those the main 
disease. 


CAsE 


The patient, light skinned Indian girl fifteen, was 
first seen out-patients September, 1950, complaining 
skin lesion the left axilla and general debility. 
Examination revealed dark brown area covering the 
anterior margin the axilla with some scaling the 
centre with serous exudation: the edges were slightly 


Fig. 


Figs. and 2.—Subperiosteal new bone occurring the 
radius, ulna metacarpals association with spinal 
tuberculosis. 


raised and purplish: enlarged glands were found. 
was noted that there was also swelling the ankles and 
feet which proved brawny cedema with tender- 
ness the anterior border both The skin 
the body was dry with areas scaling and increased 
pigmentation over the bones where the skin was stretched 
tightly and also the finger clefts. There were tongue, 
mucous membrane nail changes. The main skin lesion 
was thought lichenous tuberculide with accom- 
panying nutritional deficiency manifested the 
changes skin, the cedema and tender Roentgeno- 
grams the and did not reveal any abnor- 
mality and she was advised take vitamin supplements 
and increase dietary protein. 

the end one month she was re-examined: the 
axillary skin lesion showed only slight improvement, but 
the ‘general skin changes were definitely better. How- 
ever, she now complained swelling and pain the 
hands and there was the suggestion clubbing both 
thumbs. Roentgenogram the chest showed abnor- 
mality either the heart lungs. Her blood showed 
microcytic hypochromic with hemoglobin 
50%. White count and differential were within normal 
limits. The erythrocyte sedimentation rate was mm. 
the first hour (Westergren), the urine showed 
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abnormality and the Wassermann reaction was negative. 
Roentgenograms both hands and feet showed decalci- 
fication the metaphyseal portion the shafts all 
phalanges and metacarpals, with subperiosteal new bone 
there was loss joint space (Figs. 
and 2). 

Biopsy the edge the axillary skin lesion. showed 
slight degree small round celled infiltration into the 
deeper layers the corium but evidence tuber- 
culosis. The patient was admitted for investigation. 

There was slight with evening rise 99° 
but tachycardia: view the findings roentgeno- 
gram the skull was done but did not show any bony 
change the vault and the pituitary fossa was normal 
size. Five weeks after admission the patient complained 
tenderness over the middle portion the thoracic 
spine: this was held rigid spasm the paravertebral 
muscles, but there was pitting over the ninth, 
tenth and eleventh spinous processes. deformity was 
seen. Roentgenograms the thoracic and lumbar spine 
revealed destruction the anterior portion the sixth 
vertebra with overriding the fifth (Fig. 3): there was 
also early erosion the adjacent anterior portions the 
eighth and ninth the shadow large abscess 
was seen extending down the length the lower thoracic 
spine. The patient was placed anterior and pos- 
terior plaster bed and long term treatment commenced. 


Fig. 3.—Destruction the anterior portion the 
sixth thoracic vertebra with overriding the fifth. 


Blood culture after eight days’ incubation was sterile, 
Widal test was negative and the Brucella agglutination 
test could not done. 

The spinal bony lesions have shown improvement 
year’s time. The sedimentation rate now mm. 
the first hour (Westergren), her hemoglobin 80% and 
the skin lesions have disappeared, only slight 
During this period the condition the 

ands and feet has waxed and waned, with short periods 
exacerbation the pain and swelling: the fingers 
have become more thickened and the tips show clubbing. 
The serum calcium and whole blood phosphate were 


mgm. and 5.5 mgm. per 100 c.c. respectively Novem- 
ber 30, 1951. 


Indian male, butler, aged was admitted 
1951 complaining pain and swelling both 

ees and ankles for the past three months: this was not 
continuous but would occur intervals week 
two and last for three four days. The only other 
complaint was persistent productive cough recent 
onset. Examination that time revealed brawny swelling 
both knees and considerable limitation movement. 


‘ 
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Conservative treatment with rest and. salicylates was 
given and was discharged after ten days symptom 
free. Twelve days later was re-admitted with similar 
symptoms and the same regimen instituted: the urine 
was normal and there was slight fever, 99° 
the evening. The symptoms continued and after one 
month there was improvement: the writer was asked 
see the case and there was now marked degree 
clubbing the fingers and toes, synovial thickening 
both knees with slight limitation movement and brawny 
thickening both ankles with considerable limitation 
movement. There were physical signs the lungs 
elsewhere: x-ray the chest revealed large dense 
shadow spreading laterally from the right hilum into 
the lower segment with smooth rounded edge; smaller 
calcified mass was seen just lateral this. 

diagnosis pulmonary neoplasm the right lower 
segment was made. The erythrocyte sedimentation rate 
was mm. the first hour (Westergren), the 
globin 66% with normal total and differential white 
cell count. The joint symptoms and signs were regarded 
being due secondary hypertrophy osteoarthro- 
pathy. The patient was transferred the Thoracic 
Surgery Unit the Christian Medical College Hospital 
Vellore. The tumour was considered operable and 
resection was performed but unfortunately the patient 
succumbed forty-eight hours after the operation. opera- 
tion the tumour appeared typical bronchogenic 
noma which was confirmed microscopic section. 
interesting note that twenty-four hours after operation, 
the following morning, the patient remarked that his 
joint symptoms were greatly improved. 


hard understand how spinal caries 
with abscess may bring about these secondary 
bone changes the absence gross deformity 
the chest: thoracic spinal caries and gross 
deformity may associated with severe em- 
physema and collapse atrophy the lung 
may possibly interference with 
pulmonary function and circulation that leads 
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peripheral changes even before the development 
clinical pulmonary disease and secondary 
heart disease. The interesting fact both these 
cases that they showed evidence the sec- 
ondary condition some time before the primary 
disease was discovered. subjective improve- 
ment the second case following resection 
the neoplasm difficult account for, but cases 
and reported Pattison al. and one 
the cases reported Ellman all had subjective 
improvement within twenty-four hours following 
resection the lung tumours. 


SUMMARY 


Two cases hypertrophic osteoarthropathy 
have been described, one association with 
spinal caries and abscess, the other secondary 
bronchial carcinoma. both cases the symptoms 
due the osteoarthropathy preceded the mani- 
festations the primary disease. The importance 
recognizing the significance arthritic symp- 
toms their relationship more serious disease 
emphasized. 


thanks are due Dr. Roantree, Chief 
Medical Officer and Messrs. John Taylor and Sons 
(India) for permission publish. 
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SPECIAL ARTICLE 


LICENSE PRACTICE 
MEDICINE CANADA 


HEPBURN, M.D.,* Edmonton, Alta. 


healing Some may say; safeguard the 
health and welfare the public. that the 
basic reason for the existence the license, can 
said, honestly, that the license never used 
for any other purpose? has been said lay- 
men, that the medical profession one the 
most complete closed shop unions existence. 
Doubt has been expressed that the powers the 
union are used always the interest suffer- 
ing humanity. Even within the profession has 
been hinted that certain selfish restrictions are 


*The opinions expressed are those the author. 


attached some the licenses now vogue. 
There may some who indignantly will deny 
that this so. Others may say, yes this so, but 
necessarily so. Why should this necessary? 
Should not the law supply and demand 
eliminate the necessity for local restrictions? 
Those who say no, probably will argue that this 
democracy, and democracy recognizes the 
rights private enterprise, while private enter- 
prise recognizes and claims certain proprietary 
rights. This argument may not endure forever. 
least one province these proprietary rights 
already have been somewhat curtailed. 

This brings another question, which 
the real reason for this article. Who shall have 
authority grant license; and who shall say 
what person is, not, fit and proper person 
receive such license? 

The first part this question can answered 
quickly. Under the terms the British North 
America Act the granting license pro- 
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vincial right. This authority may delegated 
the province professional organization. 
This does not prohibit the provinces all agree- 
ing common standard and common pro- 
cedure, which, mutual agreement might 
delegated Dominion organization. This 
might part any Federal Health Insurance 
scheme. might make provincial examinations 
unnecessary, and the license the Medical 
Council Canada obligatory. 


This brings consideration the second 
part the question. Who shall decide what 
person fit and proper receive the license? 
would appear that all candidates fall naturally 
into one two groups: the first group made 
the current graduating classes all Canadian 


Schools; the second comprising all other 


candidates. 


The universities should best qualified 
say when candidate has fulfilled all the aca- 
demic requirements. The professional organiza- 
tions should continue the best source 
information concerning character, ethics, and 
practical ability. 

very unlikely that any Canadian univer- 
sity will graduate candidate who unfit 
practise the province which that university 
located. 


With standards the medical 
ordinated they are, through the Association 
Canadian Medical Colleges, graduate who 
qualified practise one province should 
qualified practise any province Canada. 

Under these circumstances does not seem 
reasonable that candidate who has satisfied 
the examiners his university should asked 
submit additional provincial examina- 
tion, inside few days weeks. 

The matter compulsory internship one 
that can taken care quite simply 
deferring the license practise, other than 
hospital intern, until this requirement has been 
fulfilled. 

Under conditions recently vogue the 
province Alberta, all the graduates the 
Faculty Medicine the University 
Alberta have been eligible receive provincial 
registration without further examination, upon 
completion year internship. All others 
were obliged produce license the Medical 
Council Canada. With the University 
Alberta and the Medical Council Canada 
participating coincidental examinations the 
graduating class was able qualify for the 
medical degree, provincial registration, and the 
L.M.C.C. one set written examinations; 
with oral examinations for the University being 
held the end the final academic year, and 
for the L.M.C.C. the end year intern- 
ship. Deferment the latter examination ‘was 
made necessary provincial regulation, that 
final enabling certificate would not issued 
until completion year internship. 


Canad. 
Sept. 1952, vol. 


For this group would appear rational that 
the Medical Council Canada should delegate 
its function examination, both written and 
oral, the universities. This would not involve 
any really drastic changes, the examiners 
the Medical Council Canada are also, with 
very few exceptions, university examiners. 


there should any fear inequality this 
might overcome interchange ex- 
aminers, which practice already vogue 
some universities. 


might even arranged that all oral and 
clinical examinations held completion 
the intern year, which again, vogue some 
universities. 


For the second group, not current graduates, 
the Medical Council Canada could continue 
hold written and oral examinations once 
twice year, two three centres, along 
present lines. 


possibility explored, with co-operation 
the universities, would give candidate 
this group the option taking the regular 
examination, with the graduating class, uni- 
versity. time this idea might expanded. 
this procedure could arranged for this second 
group, the Medical Council Canada might 
reasonably expected remunerate the uni- 
versity examiners per capita rate, which 
easily could determined analysis present 
M.C.C. costs. 


assured legal authority, that taking 
recognized steps change its rules and regula- 
tions, the Medical Council Canada has the 
right delegate the function examination, 
and defer, temporarily, the issuing license, 
without necessitating amendment the Canada 
Medical Act. 


Considerable detail would have worked 
out, but the procedures herein suggested should, 
believe, eliminate much annoyance and un- 
necessary duplication. The result should 
economy time, effort, and money, without ap- 
preciable sacrifice rights safety. 


THE CHOICE AND CONTROL 


any hobby where collecting feature one must 
learn avoid amassing specimens just for number size. 
amazing how such things accumulate and how 
they tire the patience the good wife, who often 
prompted wonder, quite audibly, what you really are 
going with all those boxes, books, stones, pictures, 
fishing tackle, old golf clubs, worn hiking shoes, and 
on. There always danger that hobby may assume 
the proportions Frankenstein, threatening not only 
the home and the purse, but also taking time from our 
real job life, the practice medicine.—Zeman, D.: 
The Diplomate, March, 1949. 
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CLINICAL AND 
LABORATORY NOTES 


THE 


HAROLD ELLIOTT, M.D. and 
RANGER, Montreal 


For THE two and half years have 
been attempting design stretcher which can 
converted into chair that would prac- 
tical use for bedside nursing. The latest model 
illustrated below has answered many the con- 
structive questions raised during that period. 
Its title represents the combination the two 
things one. 


The usefulness the stretchair has been 
proved the neuro-surgical ward but people 
other departments have shown interest. 
has very distinct use the cardiac ward, 
the x-ray department for early evacuation 
enemas helpless patients for demonstrating 
patients clinics. 

The stretchair measures six feet overall. 
the stretcher position twenty inches wide. 
the sitting position, the seat drops eighteen 
inches from the floor. The frame welded, 
aluminum tubing, which rides five-inch dia- 
meter, ball-bearing, swivel wheels with foot 
locks. The foam rubber cushions are covered 
with sturdy fabricoid good quality. Two 


*From the Department Neurology and Neurosurgery, 
Queen Mary Veterans’ Hospital, and the Montreal General 
Hospital, McGill University and the Research Division 
the Robert Mitchell Co., Montreal. 
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handles, one either side the frame, are con- 
veniently located. Thirty-five turns the handle 
will raise lower the stretchair from sitting 
position (eighteen inches from the floor), 
normal chair height stretcher position 
hospital bed height. 

The smooth action the gear box, located 
the back the frame, and the durable, stainless- 
steel cables operate parallelogram. The gear 
box self-locking; its action can take place 
turning the handle clockwise anti-clock- 
wise direction. This mechanism effects the 
change position the back rest, the seat rest 
and the leg rest. possible stop the motion 


.of the chair any position between the full 


stretch and the sitting position provide re- 


? 


clining position. removable foot rest pro- 
vided for comfort the sitting position. 
adjustable and designed suit very short 
very tall people. The seat cushion removable. 
There slide under the toilet seat where 
stainless-steel bed-pan can inserted com- 
mode required. 


(Incidentally, hospital architects and engineers employ 
great variation toilet bowls and this offers added 
problem. Inasmuch there much hospital building 
going from one part the country the other, 
the greatest importance have the architects build 
the hospital toilets that some such contrivance this 
can used the handling patients. 


are greatly indebted Messrs. St. Holland 
and Johnson the Robert Mitchell Company, 
Montreal. Their generosity has made the construction 
this apparatus possible, and believe will 
great service. 
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EDITORIAL 


THE MANAGEMENT ULCERATIVE COLITIS 


Chronic ulcerative colitis disease un- 
known causation with course which has been 
aptly described “chronic, debilitating and 
often fatal”; according another writer, pa- 
tient can regarded permanently cured 
while alive and has his colon. agreed 
that primarily medical disease, but the 
specific agent for treatment its management aims 
securing remissions, preventing relapse and 
maintaining metabolism. 

has not been for lack trying that medi- 
cal agent has yet been found which will appreci- 
ably check the disease. Beginning with the sul- 
fonamides have run through the entire list 
the antibiotics and now cortisone and ACTH. 
Added these are preparations hog’s stomach 
and intestine, the theory that the colitis 
were deficiency disease, the deficient factor 
might present the intestine; 
lysozyme agents, based the finding in- 
creased concentration lysozyme the stools 
ulcerative cases. cannot said that any 
the agents referred have proved the key 
the problem, although all have been effective 
some degree. 

the medical sphere must also included 
psychotherapy. The value this method 
treatment cannot easily assessed. Impressive 
relationships have been found between emo- 
tional stress and the onset and relapses the 
disease. But does not seem that the over-all 


psychotherapy are any better than 


those obtained the medical methods named. 
Still, given case, with persistent psycho- 
therapy, very great benefit may obtained. 
However, speak ulcerative colitis 
medical disease does not imply should 
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passively accept all its accompanying disability, 
the loss time from work, curtailment social 
activities, annoying symptoms, long hospitaliza- 
tion, mental depression—a catalogue which 
Job’s miseries would add little. The surgical 
treatment has come assume great importance. 
The first step was opening into the colon 
provide for its being washed out and also 
allow direct application various methods. 
Then the diversion the fecal stream from the 
colon was tried, with the idea resting the in- 
flamed surface and this soon led the final step 
colectomy. 


Surgical treatment now begins with ileostomy, 
but with the probability that eventually part 
all the colon will removed and that the 
ileostomy will permanent. The criteria for 
selecting cases for operation are difficult 
definition. The vagaries the disease lead 
varying classifications its stages. would seem 
accepted however that medical treatment 
must first given fair trial, except course 
for such emergencies acute perforation and 
massive 

the acute fulminating type the condition 
desperate that surgical measures are attended 
very high mortality, but even felt 
that ileostomy should performed, always lay- 
ing emphasis taking the earliest opportunity 
it. This will any rate lessen the chance 
perforation. Some surgeons feel however that 
colectomy should done forthwith, without 
temporizing with ileostomy. 

After the acute and emergency cases, whose 
immediate treatment still debate, come 
those with chronic, intractable disease—a state 
not easy exact definition; those with pseudo- 
polyposis; with severe local complications such 
abscess and fistula formation; systemic com- 
plications; and segmental disease. All these are 
elective conditions for operation. The last twenty 
years has seen shift surgical attention 
colectomy the desirable not necessary 
sequel all ileostomies, and this has been en- 
couraged marked lowering mortality 
rates the past few years, due improved 
medical and surgical care. 

not possible yet find general agree- 
ment indications for surgical treatment 
ulcerative colitis, but there doubt that 
operative methods have come extremely 


the handling one the most 


difficult problems medicine. 
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LICENSING CANADA 


this issue the Journal Dr. Hepburn 
Edmonton, Alberta, puts forth some interest- 


ing points regarding the granting license 


practice medicine Canada. present this 
thought-provoking paper the Special Article 
and would like draw the attention 
all members our Association. 


NUTRITION FOLLOWING INTESTINAL 
RESECTION 


The absorptive power the intestine varies 
greatly different parts. the mouth and 
appreciable absorption food- 
stuffs occurs although certain drugs (morphine, 
steroid hormones) are absorbed through the 
oral mucous membrane. Absorption through the 


gastric mucosa limited small amounts 


water, simple salts, glucose and alcohol. the 
colon absorption limited water and water- 
soluble materials low molecular weight 
(glucose, inorganic salts). Absorption most 
nutrients occurs most actively the upper part 
the small intestine where the structure the 
mucous membrane specially adapted for that 
purpose. 

With continuing improvements 
techniques and postoperative care more frequent 
reports successful removal large parts 
the small intestine for various disease states are 
being made. These patients with small amounts 
functioning intestine present the clinician 
the problem providing adequate nutrition. 
Several studies have been reported 
capacities for some the nutrients and the 
extent adaptation which occur these situa- 
tions. From the studies Althausen 
associates appears that there least fat ab- 
sorption. Carbohydrate and protein absorption 
seem less diminished. Berman al. report 
similar findings. too had similar results 
one patient operated Dr. McG. Gardner 
Queen Mary Veterans’ Hospital Montreal. 

These studies indicate that “synthetic” diets 
show advantage over natural foods and that 
there certain degree improvement 
absorptive capacity with passage time. Dietary 
therapy should thus directed maintaining 
high carbohydrate, high protein and low fat 
intake. This will avoid the damaging effects 
steatorrhoea. trial cortisone ACTH 
might interest view the results 
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other types Many more data 
this type patient, including all nutritional 
factors, are needed. A.H.N. 


Editorial Comments 


AND THE DOCTOR 


Recent issues The Canadian Hospital (July 
and August) have dealt with problems medi- 
cal staff hospitals. July Dr. Chalmers 
Fredericton, N.B., clear, practical paper 
the establishment satisfactory by-laws 


small hospital, and August symposium ap- 


discussing medical practice hospitals 
rom the triple point view the trustee, the 
administrator, and the medical staff. 

Hospital management necessarily has its own 
special problems, but just obviously manage- 
ment inseparable from medical practice. The 
value such discussions these remind 
both the practitioner and the administrator 
the necessity understand their interdepend- 
ence. Both sides must their work well. Hos- 
pital boards must take their duties seriously, and 
staff members must sacrifice something time 
and effort for committee meetings, the keeping 
good records, the attendance staff meetings, 
and on. Some medical men take naturally 
the demands hospital routine. All should make 
the effort, and these papers The Canadian 
Hospital are excellent reminders. Copies are ob- 
tainable from any hospital administrator, 
supplied the Canadian Hospital Council, 
280 Bloor St. W., Toronto. 


JOURNAL MEDICAL ILLUSTRATING 


There still too little appreciation the need 
for careful preparation technical illustrations. 
course difficulties must allowed for; not 
many men are good photographers and fewer 
still are good draughtsmen. But nowadays much 
help available from trained medical illustrators 
and professional photographers, and these are 
not available might better sometimes not 
attempt illustrations. good picture may 
equal ten thousand words the proverb says, 
but poor one worth only irritation. 

Yet more help may had from special 
journal devoted this subject which has recently 
been established the British Medical Asso- 
ciation with the title “Medical and Biological 
Such journal shows what 
needed illustrating, and incidentally how 
pleasurable the effects careful arrangement 
can be. Not all men write use illustrations but 
even those who not, will find much this 
journal interest them, and others will profit 
still more. 

*Published quarterly the British Medical Association, 


B.M.A. House, Tavistock Square, London, W.C.1. Annual 
subscription £2.2, $7.00 U.S. Funds. 


Pad 
< 
; 


MEN AND BOOKS 


THE HISTORY SPECIALISM 
AND ITS IMPLICATIONS 
FOR 


COMMON hear that medicine today 
threatens engulf the general practitioner. The 
loudest and most frequent lamentations come 
from the specialists themselves, who feelingly 
proclaim the value general practice and its 
great rewards—for the other fellow. tends 
leave the general practitioner bewildered with 
the acute problem reconciling these grand 
tributes with the arduous nature his work, its 
relatively low financial returns, and the increas- 
ing tendency make harder and harder for 
him get his patients into hospitals. Perhaps 
this, like other problems today, can en- 
lightened historical review. 

The criticism specialism not new. Two 
thousand years ago Plato said, 


“This the greatest error the treatment sickness, 
that there are physicians for the body and physicians for 
the soul, and yet the body and soul are one and in- 
divisible.” 


The problem older than Plato. actually 
has its beginnings very primitive societies 
which, according already en- 
counter marked speciglization medicine. 
quotes Australian missionary who tells 
native tribes that have, addition 
the practising medicine man, other individuals, 
the description whose functions leads one 
believe them the forerunners the 
present-day pre-clinical specialists. are told 
that they were “also instructed the ancestral 
though their function was not directly 
that healing but “leading the dances and 
songs, announcing the future, bringing the 
ghosts the dead the 

You may surprised know that today’s 
gathering Specialty Societies here Banff 
was foreshadowed our aboriginal forerunners. 
Sigerist says: 


“In populous tribes (of Indians) medicine men were 
often organized societies named after animal. These 
societies sometimes had special functions. Thus the mem- 
bers the Omaha Bear Society treated all kinds dis- 
ease while the members the Buffalo Society special- 
ized work.” 


doubt our far-off colleagues would ex- 
perience mingled feelings they could know 
that today the bears are fighting stiff battle for 
survival while the buffalo live the pampered life 
the Reservation. 

*Delivered before the Section Historical Medicine 
the 83rd Annual Convention, Canadian Medical Associa- 


tion, Banff, June 13, 1952. 
Alberta. 
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Here another quotation from the same 
author showing the extent which the Indians 
carried specialty practice: 


“The (Indians) Oregon have two types medicine 
man, one who able cause and cure disease and one 
who can only cure (Those) Arizona have three 
types one who has power over the weather, one who 
cures diseases, and one who treats wounds, fractures, and 
snake bites. (The Indians) along the Colorado River 
have rattlesnake, and horse medicine man who re- 
spectively treat diseases such are caused snake bite, 
Among the Blackfoot Indians treating disease not 
limited few individuals the tribe nor does each 
doctor possess power over any large number diseases. 
The members the tribe know that for some ailments 
certain doctor must obtained and that for other ills, 
different doctors should called.” 


Finally Sigerist shows that primitive 
Siberian tribes there also forerunner that 
apparently recent certification 
board. says that their medicine men, 
shamans, have undergo very elaborate cere- 
monies purification rites, and that: 


“One such ceremony does not confer all the rights and 

owers shaman; there are, fact, nine. But very 
shamans through all these purifications; most 
only undergo two three; some, none all, for they 
dread the responsibilities which devolve upon consecrated 
shamans. fully consecrated shaman the gods are 
very 


The earliest known written medical records 
come from Egypt the Ebers and Smith papyri, 
probably written least 4,500 years ago and 
codifying the practice still earlier periods. 
They deal mainly with surgery and, far 
know, not mention specialism directly. How- 
ever, know that Egyptian medicine did de- 
velop high degree specialization. There 
the oft quoted statement the famous explorer- 
historian, Herodotus! that: 


“Medicine with them distributed the following 
way: every physician for one disease and not for 
several, and the whole country full physicians; for 
there are physicians the eyes, others 
others the teeth, others the belly, others obscure 
diseases.” 


And again from 


funeral (inscription) found Gizeh gives inter- 
esting information about court physician who lived 
about 2500 B.C. was very important man, not only 
palace doctor, but Superintendent the Court Phy- 
sicians. other words the Court was served whole 
collegium doctors, probably all specialists whom 
(he) was the chief. was specialist himself but one 
who combined several specialties. Indeed the funeral 
inscription designates him ‘palace 
palace physician the belly’; and the 
anus. Among the court specialists were also phy- 
sicians the teeth, who like other doctors sometimes 
combined specialties. Thus Hawi, the time the Old 
Kingdom, attended both ends the gastro-intestinal 
tract being both physician the teeth and guardian 
the anus.” 


There are evidences here and there special- 
ism other early cultures. Thus Garrison? says 
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that the Babylonians “reached the stage 
which, like the Egyptians, they had special 
doctor for every disease”. Similarly there are 
references some degree specialism, only 
that surgery against internal medicine, 
early Hindu, Jewish, and Oriental history. 


development specialism would occur among 
the Greeks, and Garrison says that their medical 
profession approach the Age Pericles 
found more highly specialized. per- 
haps not without significance that the high point 
specialism coincided with the Golden Age. 
The Roman period was really further develop- 
find, says, that: 


“Specialists Rome were common. There were 
oculists, dentists, gynzecologists, otologists, specialists for 
fistula, and on.” 


One peculiarity specialism Greek Medi- 
cine was the effect had the gods. The 
Greeks developed polytheism such extent 
that they had full battery Medical Gods who, 
starting general practitioners, 
cumbed the lure specialism. 
says: 


“Medical mythology with the greater 
differentiation diseases and the greater subdivision 
the profession. the earliest times the powers heal- 
ing, were ascribed all the Gods alike. was only 
later that certain divinities came have special con- 
nection with the healing art, either whole 
some well defined branch.” 


goes list about dozen such special 
medical Gods the Grecian times, while the 
Romans added couple dozen more, most 
them specialists. 

The catastrophic results the Fall Rome 
and the resulting eclipse civilization still 
shocks the thoughtful, even across 1500 years. 
may well ponder its lesson for today. Special- 
ism, and medicine generally, shared the cata- 
clysm. But before jump forward thousand 
years its revival, let pause consider the 
factors that operate produce the specialist. 
think these are, the main, three. 

The first what might called the intel- 


lectual urge the individual. knowledge 


technical skills grow and develop there are 
always those whose inner urge few 
things very well, rather than many things merely 
adequately. this that has been the main- 
spring human progress, and the polished 
and skilful achievement that comes from con- 
centrated attack many have found their greatest 
mental satisfaction. 

Secondly, there gradually developed the 
medical profession sense public responsi- 
bility and desire see that the public have 
available the highest level service. Along with 
this came measures control entry into the pro- 
fession specialty that standards could 
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maintained. These considerations have been 
prominent the development medical organ- 
izations, both general and special. 


Finally there economic force that de- 
pends upon the fact that society will instinctively 
seek out and reward any special knowledge 
skill contributes some tangible fashion 
the meeting clear-cut and obvious social 
need. Inevitably the skilled worker receives 
greater remuneration and the one with less 
marked skills receives less. Moreover, the public 
makes its own decisions and largely determines 
its own rewards, influenced only slightly not 


These three factors are not mutually exclusive, 
they usually operate together, but one time 
another any one may predominate. Each has its 
own justification and each subject the uni- 
versal law phrased Shakespeare as: 


“virtue itself turns vice, being misapplied”. 

The millennium that followed the Fall 
Rome exhibited specialism largely the efforts 
individuals striving learn more and 
better work. occurred mainly surgery. The 
physician, held thrall the current unfair 
interpretation Galen, wasted time and effort 
and wordy philosophical disquisi- 
tions. The Galenic spell was finally broken 
and demonstration that the 
only road progress was through the direct 
appeal Nature controlled observation and 
experiment. 


The surgeon, the other hand, had 
mense advantage direct contact with realities 
and, willy nilly, had experiment. Conse- 
quently there were individuals who concen- 
trated mainly surgical diagnosis and technique 
and can list such Theodoric, Lanfranc, 
Mondeville, and others the 12th and 13th 
centuries, whose remarkable achievements are 
largely overlooked today. was their relatively 
specialized approach that enabled surgery 
enter the period:of the Renaissance with con- 
siderable degree development. difficult 
find comparable figures among the physicians. 

However, medicine began progress, the 
last two factors specialism came into promi- 
nence and just before the Renaissance there 
arose the powerful guilds which attempted 
regulate practice and training both medicine 
and surgery. The rise the guild system the 
13th and 14th shows some curious 
parallels with our own day. About the middle 
the 14th century everyone was re- 
quired law belong guild, today some 
would wish force everyone into trade union. 
with modern labour organizations, the guilds 
times gathered incongruous assortment 
trades and professions. Florence the great 
Medical Guild sheltered not only physicians, 
surgeons and apothecaries, but also some thirty- 
six different trades including artists and book- 
binders and even the poet Dante. England the 
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barber surgeons’ guild included silk-weavers, cap 
makers, chandlers, surgeons and apothecaries. 
They laid down regulations regarding educa- 
tional and apprenticeship requirements and con- 
ditions practice. For time they were very 
powerful and dominated society. However, they 
declined rapidly the 16th century, largely be- 
cause jurisdictional disputes with rival guilds 
but also because their powerful monopolies led 
them regulate every act their members and 
specialty boards well our modern trade 
unions industry will not repeat 
mistakes. 

There also another moral would like 
draw. believe that there are grave dangers 
when professional educational requirements re- 
main exclusively the hands those who are 
more concerned with practice than with medical 
education. Educational standards medical 
specialties, medicine generally, should 
largely controlled universities. They have the 
least bias, and the clearest view what 
necessary for continued and sound progress. 
History bears this out. 

The great wave the Renaissance swept all 
learning forward, and medicine was excep- 
tion. When 1628 Harvey published his 
Motu Cordis, the true path progress was 
opened. the century that followed certain indi- 
viduals, more less specialized approach, 
began lay the foundations for modern special- 
ization. The history this development 
England furnishes the 18th 
century there were Surgery such men John 
Hunter and Astley Cooper, Medicine William 
Withering and Edward Jenner, Obstetrics 
William Hunter and William Smellie, all serving 
examples men who degree con- 
centrated attack laid the foundations for subse- 
quent specialties. Specialized courses training 
and specialty hospitals began appear. 

1724 John Maubray began teach ob- 
stetrics particular branch medicine. 
Fifteen years later the first lying-in hospital 
London was opened. the 18th century gave 
way the 19th, the Royal Ophthalmic Hospital 
was founded London The Royal Ear 
Hospital followed 1814. the middle the 
century the perfection the laryngoscope 
brought recognition laryngology; generation 
later dermatology emerged, and the 20th 
century was ushered the and the 
radiologist came with it. Then the process 
cellular fission, supported the increasingly 
potent nutriment offered the fundamental 
sciences, proceeded astonishing rate and 
today appears expanding geometric 
proportions. Keith® estimated that years, 
from 1880 1930, the medical population 
London doubled while the proportion special- 
ists that population underwent almost 
-eightfold increase. Over the same period the 
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special branches practice increased from 
about 35. 

the present the specialties are 
mushrooming fast that accurate assessment 
not possible. his able summary 
the problems involved, states that about half 
the doctors Canada and the United States 
today consider themselves specialists 
greater less degree. 

this continent about years ago there 
began development based the need 
establish standards specialty training and 
practice well indirectly better the 
economic rewards the specialist. 1916 the 
American Board Ophthalmology started the 
parade, followed six years later that for 
Rhino-oto-laryngology, and six years more 
one for Obstetrics and 1940 
there were such Boards. The 1950 edition 
the American Medical Directory lists Spe- 
cialty Boards granting types certification. 
Here Alberta the Act concerning Postgraduate 
Qualifications Medicine was passed 1926 
and today one can win Alberta specialist certifi- 
cation any one, certain combinations of, 
specialties. 

Why did specialization develop early? Why 
has gone far? Why markedly the 
increase? Sir George Frazer has this say 
his classic study the development human 


“Social progress consists mainly successive 
differentiation functions or, simpler language, 
division labour. The work which, primitive societies, 
done all alike and all equally ill, nearly so. 
gradually distributed among different 
workers and executed more and more perfectly and 
far the products, material immaterial, the special- 
ized labour are shared all, the whole community 
benefits the increasing specialization. Medicine 
men appear constitute the oldest professional 
class the evolution society. time goes on, 
and the process differentiation continues, the order 
medicine men itself subdivided into (specialist) 
classes.” 


every hand see the truth the state- 
ment that modern civilization and its continued 
progress depends upon specialization almost 
all, not all, fields human effort. Many years 
ago Herbert Spencer stressed the similarity be- 
tween social and biological evolution, and Keith 
1930 applied this law evolution medicine. 
The enormously greater potentialities the 
higher animal compared with the one-celled 
organism depends upon the specialized functions 
highly differentiated tissues and organs. 
the same way, the development medical spe- 
cialties corresponds the varied organs and 
systems the body. Their development has 
similarly increased the potentialities and the 
efficiency the total organization. Even the 
limitations are similar. with the specialized 
tissue organ, with the specialist himself, 
there inevitable loss adaptability and 
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self-sufficiency. with the body, with the 
specialist group, co-ordinated team work 
essential and the whole the mercy its 
weakest part. revealing metaphor and indi- 
cates that specialization the price evolution, 
not only biologically, but the social and pro- 
fessional spheres well. 


Professor Medicine, Dr. William Dock, 
says 


“The physician must look beyond the picture, now 
widely cherished, the lonely, great-hearted doctor, 
bowed impotent beside the dying child. Modern trans- 
portation, modern methods communication, and 
modern techniques diagnosis and treatment, have 
made that picture obsolete the village blacksmith 
his charcoal forge. longer does cartwright put 
together few wagons and carriages for his neighbours. 
Today people can buy innumerable cars made great 
factories them repaired garages where three 
hundred experts exercise their special skills. Organ- 
ized medicine has fought hard prevent inroads the 
domain the general practitioner. Our profession has 
resisted the Twentieth Century more successfully than 
the grocers have resisted chain stores the cartwrights 
resisted the automotive industry. But, the end, ob- 
solete methods must replaced the whole system 
will swept away. The Romans said, ‘Fate leads the 
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willing, drags the unwilling’. 


Because specialization inevitable, there- 
fore without dangers? means! very wise 
philosopher, Macneile Dixon, has 


“Every good casts its dark shadow, every good the 
enemy another good. One type perfection, one ideal, 
exalted, attainable only the sacrifice 
another.” 


the responsibility all see that, while 
the increasing specialization 
recognized, its bad features minimized the 
greatest possible extent. But this cannot done 
proclaiming stereotyped clichés. Only 
broad view the past and its relation the 
present can the full benefits specialization 
realized and its dangers wisely met. Perhaps 
will the inculcation that broad outlook 
that will find once the real corrective and 
our main task. Success here will add support 
the contention that the study the history 
our Art and Science has practical well 
cultural value. 
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ASSOCIATION NOTES 


REPORT THE THIRD BRITISH 
COMMONWEALTH MEDICAL 
CONFERENCE* 


WALTER deM. SCRIVER, M.D., Montreal 


The Third British Commonwealth Medical 
Conference was held Calcutta, India, March 
inclusive, under the chairmanship 
Dr. Roy, first minister the State 
Bengal. Dr. Macrae, General Secretary the 
B.M.A. acted organizing secretary the 
Conference, the program and local arrangements 
were the responsibility the Indian Medical 
Association. Official delegates were present from 
Great Britain, Ireland, South Africa, Southern 
Rhodesia, Australia and Canada. Pakistan, Cey- 
lon and New Zealand were not represented. 
addition, delegates from the local branches the 
Indian Medical Association sat observers 
and showed great interest the proceedings. 

the previous Conferences, the host 
country presented the papers, which were then 
thrown open for discussion any delegate who 
thought that had something contribute. 
this respect lay the only fault the program, 
that did not allow for sufficient time for 
thorough discussion the very interesting 
papers that were presented. 

Dr. Roy opened the meeting outlining the 
purposes and aims the Conference 
introduced the delegates, each whom made 
short reply bringing the greetings his Asso- 
ciation. All these proceedings took place 
before microphones, and believe that delayed 
broadcast was made all India later form 
Public Relations for the I.M.A. 

The general medical situation India can 
better understood first draw attention 
several points which influence greatly: 


The relations between the individual states and the 
federal government very similar that prevailing 


with the ultimate responsibility for medical 


matters resting with the state. 

Practically all the medical difficulties are intri- 
cately bound with the tremendous problems nutri- 
tion, housing, sanitation, etc., prevailing throughout the 
country. 

There woeful shortage doctors, nurses, 
dispensaries and hospital beds throughout the country. 
Several systems the practice medicine still exist 
and the so-called indigenous types practice are still 
strong and officially recognized many parts. 

While the present government India takes pride 
affirming its desire “welfare state”, which has 
one its objects the setting health insurance 
scheme giving complete coverage, yet they also admit 
that the present condition the finances the country 
puts definite curb upon the implementation most 
their welfare plans, they practical utopian. 
the same time very brave and constructive efforts are 
being made develop new country; and spirit 
and desire progress seemed active every- 
where. 


*Held Calcutta, India, March 23, 1952. 
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HEALTH INSURANCE 


The first paper, Health Insurance India, 
was presented the Director General the 
Employees State Insurance Corporation, Dr. 
Katial, who had practised London for many 
years, during fifteen which was the 
Panel Committee the Finsbury District. This 
paper analyzed the recently passed Act which 
being hailed the Government the first social 
insurance scheme Eastern Asia, and the first 
step what ultimately eventuate com- 
plete coverage for all the people India. 
start applied only factory employees earn- 
ing less than 400 per month (average wage 
about 25) the premiums being met contribu- 
tions from employer, employee and the state. 
coverage includes actual care home 
the clinic, for sickness, accident maternity, 
with free medicines (as laid down official 
formulary) and dressings, and small cash 
benefit. 

The Act administered Corporation 
members, including some doctors, with 
executive consisting the Director General and 
four principal officers. special feature that 
courts are provided adjudicate any dis- 
putes that may arise. The Act provides for the 
extension coverage the families the 
assured and permits the employment doctors 
trained the indigenous systems medicine, 
should there sufficient demand. 

vigorous discussion followed which the 
chief critics were the representatives the 
Indian Medical Association, who complained 
that the Act allowed only for full-time physicians 
inadequate salaries, and that there was 
free choice doctor; they fear split the 
profession into two groups, service and non- 
service, and are alarmed the proposal admit 
members the cults. approach was being 
made the Government for discussion these 
and other points. 

The general opinion the representatives 
the various countries was that this was step, 
which not watched carefully, might well lead 
the regimentation the profession. Your 
delegate took this occasion have circulated 
the 1949 Statement Policy the Canadian 
Medical Association which was received with 
great interest. 


HEALTH PROBLEMS 


The second paper, “The Tuberculosis Prob- 
lem India” was presented Dr. Ben- 
jamin, Tuberculosis Adviser the Government 
India. Tuberculosis appears one the 
greatest the medical problems India and, 
the case other diseases there, inti- 
mately tied with general sociological condi- 
tions. estimated that while the incidence 
steadily increasing there are present some 214 
million cases the country, with only 110 clinics 
and 10,400 hospital beds available for treatment 
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this disease. The annual death rate 500,000. 
Both WHO and UNICEF have been helping 


attack the problem the organizing clinics 


and domiciliary treatment, and wholesale 
BCG vaccinations, but the problem great 
that there tendency discouragement and 
cope with the situation, approximately 500,000 
hospital beds are needed, along with better 
organization for teaching, research and follow- 
up. 

general discussion was upon broad lines 
with some stress laid the need for better 
teaching undergraduates and general practi- 
tioners enable them their share the 
work. 

The paper Health Problems India given 
Dr. Das Gupta, Director Health Services 
West Bengal, cannot very well summarized 
but the quoting few statistics will furnish 
food for thought: 


India has population 350 million 1952, the 
increase has averaged per annum over the past 
years; this population approximately 87% rural and 
only engaged industry; 88% illiterate. 

The vital statistics reflect the poor state sanitation 
and nutrition: 

Maternal deaths—20 per 1,000 births. 

Deaths the first year life—145 per 1,000. 

Expectation life birth—27 years. 


Annual deaths from: 


100,000 


100,000 


Malnutrition and are most prevalent through- 
out the country. 

The numbers doctors, nurses, pharmacists and 
dentists are much below even the minimum require- 
ments. 


The government attempting alleviate 
these problems education, sanitary measures, 
particularly with regard water supplies and 
sewage disposal, housing and various special 
measures but vast work remains yet 
done. 


EDUCATION AND LICENSING 


Papers Medical Education India and 
Licensing were presented for the specific pur- 
pose showing the training and qualifications 
the Indian medical graduate. 

the past there were several grades medi- 
cal practitioners including the indigenous cults, 
the university graduate (with degree M.B., 
B.S.), and the licentiate, graduate “school” 
where the matriculation requirements and teach- 
ing standards were lower grade; while the 
schools will now adopt University standards 
discontinued, the present nationalistic trend 
has prompted some the states governments 
encourage the indigenous cults. The present 
standard medical education controlled 
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the Indian Medical Council also re- 
sponsible for dealing with requests for licensure 
from foreign applicants. The undergraduate 
course now takes years and resembles all 
respects that given Great Britain, even the 
various Professional Examination stages. 

There are now thirty colleges from which 
some 1,600 doctors graduate annually—(the 
country’s requirements are 4,500 annually). 
addition certain Universities give refresher 
courses and postgraduate courses leading 
higher degrees, and the College Physicians 
and Surgeons conducts examinations for the 
awarding the grade “Licentiate”, “Member” 
being carried on, the lack facilities, funds and 
personnel has hampered this aspect Medicine, 
which deserves further support. 

India not producing sufficient number 
doctors for her own needs, there little 
danger her “exporting” them. There is, how- 
ever, great desire obtain for her graduates 
opportunities for postgraduate studies abroad, 
particularly the countries the Common- 
wealth, where the common bonds the English 
language, and somewhat similar systems medi- 
cal education make logical that they should go. 

Attention was drawn the fact that India 
offers great opportunities for postgraduate 
studies, particularly tropical medicine and 
ophthalmology, and students from other coun- 
tries the Commonwealth would particu- 
larly welcome. 

licensure, anyone may actually practise 
India without licence, but cannot sign any 
certificates. general rule foreigner who 
applies for licence would find his application 
treated manner similar that used the 
case Indian National who applied for 
licence his country; however, teachers and 
institutional workers are granted licence which 
does not permit any private practice. 

the discussion was the general opinion 
that the chief obstacles reciprocity licensure 
were political origin rather than medical. 


MEDICAL JOURNALISM INDIA 


The papers the history and growth the 
Indian Medical Association and Medical 
Journalism India can well considered to- 
gether. both were large extent historical, 
summary the present status will suffice. 

The Indian Medical Association was founded 
1928 and has many features common with 
the Canadian Medical Association. The smallest 
branch the local unit which corresponds 
our metropolitan medical societies the 
districts the provincial divisions; these are 
grouped according their states; corresponding 
our provincial divisions, the supreme authori 
being, with us, the Central Council whic 
meets annually and made the office 
bearers and representatives all branches 
having membership ten more. The work- 
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ing committee corresponds our executive com- 
mittee, and handles all problems which may 
arise between meetings the Central Council. 

with the C.M.A. fees vary the different 
branches, but uniform sum remitted from 
each member the central office defray ex- 
penses administration and the Journal. All 
offices are honorary; the largest portion the 
executive work done the honorary secre- 
tary, Dr. Sen, voluntary contribution the 
welfare Indian Medicine. 

There are approximately 15,000 members and 
more are being sought. The Association con- 
cerns itself largely with the welfare the Indian 
doctor and the public; many instances the 
Government has listened sympathetically their 
representations and some instances has re- 
quested the Association assess candidates for 
scholarships abroad. admitted that relations 
with the Government are not perfect but there 
was feeling that questions dispute could 
usually discussed. 

The Journal the I.M.A. edited 
honorary staff Calcutta and also printed 
there, copy goes each member, but the sale 
open, total circulation being about 16,500 
copies. 


the fees paid each member goes 


the Journal, the balance the cost approxi- 
mately being covered revenue from 
advertising; whereas the Journal used 
paying proposition pre-war days, now 
longer so. The opening the subscription 
non-members was one the measures adopted 
increase revenue. was pointed out that 
the editorial staff were not honorary basis, 
the deficit would great that publication 
could not continued. Canada, printing 
costs are continually rising. 

The discussion these papers covered aspects 
the structure the medical associations 
the various countries the Commonwealth and 
the problems incurred the publishing 
their Journals. The British Medical Association 
much concerned about the future its lay 
Journal which first went well but now being 
published loss due part diminishing 
subscription list. However, considered 
satisfactory venture public relations. would 
appear that all the countries the chief source 
worry the rising cost publication the 
Journals. Stress was also laid upon the im- 
portance having strong committee censor 
the type advertising accepted. 

the business meeting was decided that 
these Commonwealth Conferences served 
definite purpose and should continued but 
that the expense holding them annually was 
too great; was therefore suggested and agreed 
that conference should held every third 
year, the next 1955. 

this the year for the conjoint meeting 
the B.M.A. and C.M.A. Toronto, your dele- 
gate took upon himself invite the confer- 
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ence meet there prior the larger meeting, 
subject ratification the C.M.A. Invitations 
were also extended Southern Rhodesia and 
the B.M.A. for London. was finally agreed that 
the selection the place meeting should 
left the hands the secretary when had 
before him all the details relevant the various 
sites proposed, with particular reference the 
costs under each plan. 

The meeting further agreed that the expenses 
the present meeting should shared the 
same ratio were those the previous meet- 
ing Australia, and authorized the secretary 


inform the various Associations their share.: 


Before adjourning vote thanks was tendered 
the I.M.A. for great hospitality. 

Before the Conference there was reception 
for the delegates Delhi, and personally con- 
ducted visit Agra where, guests the 
I.M.A., were given opportunity see and 
experience that pride India, the Taj Mahal, 
and during the Conference there were luncheons, 
teas and dinners which the delegates had the 
opportunity meet socially the local and visiting 
members the Indian Medical Association; 
there were also several tours for sight-seeing 
and around Calcutta. often the case, 
these informal talks and discussions did much 
for the inter-change ideas, supplementary 
the Conference itself. 

This report would incomplete were 
omit any reference the great hospitality ex- 
tended Dr. Jessie Scriver and myself the 
Indian Medical Association. each port call 
our somewhat extensive trip around the 
country which took place both before and after 
the Conference, were met the honorary 
secretary the local branch who, either 
personally delegate, saw that were 
well looked after and shown all the sights that 
tourist should see, and many that the average 
tourist would not see. several the branches 
attended and took part special meetings 
held our honour where could meet the 
members and talk them. think that the 
impression all received and heard several 
times expressed words was that medicine 
brotherhood that knows boundaries land, 
race, creed and consequently should get 
together more often. 


MEDICAL SOCIETIES 


EDMONTON ACADEMY 
MEDICINE 


October 1952, the Edmonton Academy Medi- 
cine will celebrate its Fiftieth Anniversary. that oc- 
casion Professor Warren Cole the Department 
University Illinois, and Professor Dry 
the Section Medicine the Mayo Clinic, Rochester, 
Minn. will guest speakers. These eminent medical men 
will address morning and afternoon meetings the 
Academy. full day’s activity has been arranged. 
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INTERNATIONAL CONGRESS 
OPHTHALMOLOGY 


The 17th International Congress Ophthalmolo 
will held New York, September, 1954. Apply 
Dr. Kelly, secretary the Canadian 
Society, 113 St. Clair Ave. West, 

oronto. 


CORRESPONDENCE 


CANCER THE CERVIX 
the Editor: 


While the paper Dr. McCormick (Canad. 
J., July, 1952) does not directly deal with etiology 
some observations considered this 
regard. 


The year survival too long claim the disease 
have been latent. The neoplasm recurs because the 
original cause cytological degeneration still present. 

The prominent part played pyelonephritis 

actor. 


SPECIAL CORRESPONDENCE 


The London Letter 


(From our own correspondent) 


GENERAL PRACTITIONERS REMUNERATION 


Reference has already been made this correspond- 
ence (May, 1952) the retrospective increase re- 
muneration that had been awarded 
tioners independent adjudicator, and that the 
Government had accepted the award subject practi- 
tioners accepting the decisions Working Party which 
had been set jointly the Government and the 
General Medical Services Committee the B.M.A. “to 
secure equitable distribution” the monies available 
for general practitioners under the National Health 
Service. 


The Working Party has now made its report. Its aim 
discourage practitioners from having large lists 
patients and encourage partnerships opposed 
assistantships. achieve this, the has recom- 
mended that the basic capitation fee should 17s. per 
patient, but that for every patient within the range 
501 1,500 practitioner’s list the capitation fee 
should 27s. This increased capitation fee will not 
apply the case patients cared for assistant, 
but the case partnership the increased fee can 
accrue each partner. addition recommended 
that the maximum number patients any one doctor 
his list should reduced from 4,000 

The report, which has been accepted the B.M.A., 
should far towards improving conditions general 

ractice. There will longer any encouragement 


practitioner accumulate patients solely in- 
crease his income, and will also discourage un- 
fortunate tendency years for practitioners 
take salaried assistants order allow them in- 
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crease their quota patients, and many cases the 
salaries paid these assistants were not commensurate 
with the increased income from capitation fees. 


This brings relatively happy ending the uphill 
struggle which the profession has been fighting for the 
last years ensure justice for the general practi- 
tioners the country. The Times points out, “Atten- 
tion must now move from the doctor’s income his 
facilities for good work and the standards service 
expected him”. 


SERVICE MEDICAL OFFICERS 


sooner, however, one financial dispute settled 
than another comes head. 1949 the B.M.A. drew 
the attention the Treasury the fact that recruitment 
the right type man medical officer the Civil 
Service, including the Ministry Health, was proving 
increasingly difficult because the inadequate rates 
pay. The accompanying claim for increased remuneration 
was rejected the Chancellor the Exchequer, then 
Sir Stafford Cripps. Ultimately, under pressure, con- 
sented appoint committee investigate the problem. 
This committee did not report until last autumn. The 
report was rejected the joint committee formed 
the Institution Professional Civil Servants, the 
Ministry Health Medical Staff Association and the 
B.M.A. who, very reasonably, asked for the matter 
submitted arbitration. This request has been turned 
down the Treasury. 

example bureaucratic ineptitude, mishandling 
and lack appreciation the facts the situation, 
the part the Government, this particular dispute could 
scarcely bettered, and The Lancet fully justified 
its caustic comments: 

“The Treasury, cannot help feeling, does not really 
mind very Civil Service medicine deteriorates, 
just did not mind about general practice deteriorat- 
ing. resisting the claims general practitioners for 
equitable settlement did quite incalculable harm 
the National Health Service the early formative 
years—without, the long run, saving the nation 
penny. Further harm has been done the al- 
ready, and much more will done the future, be- 
cause the Treasury does not enable the Ministry Health 
pick the best men for its work the centre.” 


MANCHESTER INFIRMARY 


refreshing turn from which bu- 
reaucracy seems infuse into any professional organiza- 
tion with which comes contact, the proud record 
ungrudging service rendered the community 
voluntary effort. This record which particularly 
well exemplified the Manchester Royal Infirmary which 
celebrated its bicentenary July 27. From small house 
with beds has throughout the centuries developed 
into hospital with around 650 beds and reputation 
one the leading teaching hospitals the country. 
The accounts the hospital are interesting com- 
mentary the growing cost medicine: the total run- 
ning costs the infirmary 1948 were £400,000, com- 
pared with £405 1752; the comparable figures for 
salaries were £190,000 and £28. Incidentally, 1948 
the honorary medical and surgical staff were still unpaid. 
voluntary hospital July 1948, and, Dr. William 
Brockbank comments his history the hospital which 
has been published the occasion the bicentenary 
celebrations, “So ended great and proud record 
work for the sick and suffering, made possible the 
generosity those generations Manchester people who 
had been true the lesson emblazoned the Infirmary’ 
seal—the lesson the Good Samaritan”. 
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OBITUARIES 


DONALD BOURASSA Montréal, est mort 
subitement son domicile, samedi, juin dernier. 

Praticien avantageusement connu, était médecin 
attitré Canadian Car and Foundry, depuis ans. 
avait été également attaché début carriére 
professionnelle St-Lawrence Paper Mills, Baie 
Trinité. 

docteur Donald Bourassa avait fait ses études clas- 
siques séminaire Saint-Charles Borromée Sher- 
brooke ses études médicales Montréal. 

laisse pour pleurer parte, outre son épouse, deux 
filles, ainsi qu’un fils. 


DR. NEWTON SMITH BURROWS, well-known and 
popular medical practitioner Guelph, Ont., for more 
than years, died June the General Hospital. 
was one the oldest doctors point service 
the city and had one the largest practices here. 
addition operating his practice, the late Dr. Burrows 
also acted medical officer for number industries 
Guelph. 

was born Guelph years ago. Educated here 
and Montreal, Dr. Burrows was graduate the 
McGill University. 

Dr. Burrows was very keen sportsman and was 
interested both hockey and baseball. had been 
ill for some time, suffering from condition. 
survived his widow and one daughter. 


DR. CHARLES AYLMER CLINE, London, Ont., 
gold medalist graduate the University Western 
Ontario 1889, died July Victoria Hospital. 
was 86. Dr. Cline lectured for many years the 
U.W.O. Medical School and practised London from 
1896 until his retirement several years ago. 

was born 1866 Belmont, and, after gradua- 
tion, returned practise Belmont for five years 
before coming London. was one the oldest 
residing graduates the medical school. His death 
followed illness several months. 

was member Church Christ (Disciples) 
and the London Club. Surviving are daughter and 
son, Dr. Charles Cline Jr., both London. 


J.-A. D’ARCHE Sherbrooke, P.Q., proprié- 
juillet, ans, aprés une longue maladie. 

était une personnalité remarquable 
Sherbrooke. étudia Séminaire St-Charles, puis 
Montréal, puis McGill. était gradué 
Paris, ainsi que Fondation Rostchild. fut membre 
correspondant Société francaise d’Ophtalmologie 
méme que membre Theurapeutic Associa- 
tion, méme que Fellow the American College 
Surgeons Royal College Surgeons. 


DR. JAMES HENRY EGBERT, Calgary, Alta., died 
after lengthy illness June the Colonel Belcher 
Hospital. was 81. 

Born Dunnville, Ontario, Dr. Egbert first came 
1905. 1915 enlisted the Royal 
Medical Corps, later transferring the Canadian Medi- 
cal Corps. After his discharge 1919 took prac- 
tice Chinook, and 1921 moved Big Valley. 
1923 went Lougheed, 1925 Halkirk, and 
later practised Pincher Creek and other centres 
throughout Alberta before retiring 1946. 

Surviving are his widow, daughter, and son. 


DR. THOMAS MAXWELL GALBRAITH, aged 72, 
honorary life member the Ontario Medical Associa- 
tion, died July Kingston General Hospital, 
coronary thrombosis. had carried his practice 
here for years. 


| 
> 
— 
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Born Thornbury, received his early education 
Midland, later graduating arts from Queen’s Uni- 
versity. After spending two years teaching science 
high schools Gananoque and Port Hope returned 
Queen’s where gfaduated medicine 1910. 

spent some time intern Kingston General 
Hospital, the Ontario Mental Hospital Kingston, later 
taking postgraduate work New York City. estab- 
ished his first practice Yarker, moving Napanee 
1918. was past president the Lennox and 
Addington County Medical Association, jail surgeon and 
county coroner, and one time member the council 
the Ontario Medical Association. Dr. Galbraith leaves 
widow and one daughter. 


DR. CLIFFORD ROGERS GILMOUR, aged 72, former 
professor medicine the University 
died the Winnipeg General Hospital July 29. 
Born Brockville, Ont. was educated Bishop’s 
College School, Lennoxville, Que. and McGill University 
from which graduated 1903. Coming Winnipeg 
1904 practised there continuously. was ap- 
pointed the medical faculty the University 1919 
and from 1928 1939 was professor medicine. 
From 1942 was consultant internal medicine 
the Winnipeg Clinic. His widow, daughter and son 
survive him. 


DR. ARTHUR NICHOLSON GOULD, general prac- 
itioner Montreal and Westmount for more than 
years, died the Western Division the General Hos- 
pital June after brief illness. 

Receiving his degree Bishop’s University, took 
postgraduate work tropical medicine London, 
England, and Capetown, South Africa. Dr. Gould also 
took postgraduate courses the University Edinburgh 
and Harvard University, and served surgeon 
with the Royal Navy during the Boer War. was life 
member Royal Victoria Lodge No. 57, A.F. and A.M. 

Besides his widow, leaves two sons 
daughters. 


DR. HUGH ALEXANDER HUNTER, aged 
Reston, and pioneer medical adviser for the town 
Antler, Sask., and the surrounding district for 
years, died Moosomin Union Hospital May 29. 
retired 1927 and since that time had resided 
Reston. 

Dr. Hunter, born North Emsley, Leeds County, 
Ont., came Manitoba the age years, locating 
the Kenton district where farmed and worked 
carpenter. enrolled Queen’s University, Kingston, 
Ont., and graduated medical doctor 1899. Dr. 
Hunter practised California for six years and then 
moved Antler. 

Surviving are his widow, one daughter, one son, Dr. 
Bruce Hunter Moosomin, Sask. 


ALBERT JOBIN. profession médicale vient 
perdre ses doyens Québec ses citoyens 
vue dans personne Albert Jobin, décédé 
juillet, ans, aprés deux jours maladie. 

termine ainsi brusquement une brillante carriére 
partagée entre une pratique qui durait depuis ans 
professorat plus bref mais non moins 

Recu médecin 1893, Jobin profita ses 
années jeunesse pour politique provinciale 
municipale. fut échevin 1900 1906 député 
Québec-Est 1904 1908. 

Mais social retint davantage. Mélé 
trés prés fondation Sociale avec son grand 
ami Jules Dorion Mgr Paul-Eugéne Roy, fut 
des principaux artisans fameuse campagne 
tempérence dirigée par Mgr Roy secondée par 
journal catholique auquel collaborait Dr. Jobin. 

C’est comme orateur conférencier que 
servit davantage cette cause tempérance. 
ses contemporains des méfaits 
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livrer journalisme actif plus longtemps, n’abandonna 
jamais complétement plume. consacra ses loisirs 
composition d’une “Petite Histoire Quebec” palpitante 
Dame Jacques-Cartier”. 

Car regretté disparu était congréganiste con- 
mort, aprés avoir été préfet 1903. 

Médecin famille, famille ouvriére surtout, 
Jobin apportait son enseignement une experience 
précieuse communiquait ses éléves méme 
temps science solide. Professeur pathologie 
pédiatrie, chef service pédiatrie Créche St- 


Paul durant ans, chef dispensaire 


pathologie durant ans, professeur émé- 
rite Laval depuis 1937, Jobin trouvait encore 
temps pour soccuper des intéréts profession, 
titre secrétaire Collége des médecins 
province, soit comme co-fondateur des 
médecins langue soit comme rédacteur 
Bulletin médical Québec dans lequel plusieurs ses 
travaux scientifiques parurent. 

Outre son épouse, regretté disparu laisse cinq fils 
deux filles. 


EMILE MARTEL, directeur adjoint des études 
directeur médical aux colons, vient mourir 

St-Raymond Portneuf, Martel avait fait 
ses études primaires Nouveau-Brunswick, son cours 
classique séminaire Québec, sortait bache- 
lier 1922. fit médecine Laval et, 
obtenu d’hygiéne publique 1923. 

ot, dés 1933, organisa service médical 
aux colons. cette méme année 1933, aprés avoir exercé 
médecine pendant cing ans Grande-Vallée, Gaspé- 
sie, entra ministére provincial santé. 1939, 
devenait officier régional santé et, 1942, était 
directeur service médical aux colons. 

Les hygiénistes pays profession médicale per- 
dent Martel, qui était directeur adjoint des 
études sur depuis an, ami 
sincére dévoué, travailleur infatigable, hygiéniste 
expérimenté. 

Martel laisse pour déplorer perte, outre son 
épouse, fils deux filles. 


DR. THOMAS ARTHUR McCALLUM, well-known 
practising physician Ridgetown, Ont., died suddenly 
Public General Hospital July 13. 
was 48. 

was born Rodney. received his early educa- 
tion the Rodney public and continuation schools, and 
the Dutton High School. graduated medicine from 
the University Western Ontario 1928. 

Dr. McCallum served the staff the Ontario Hos- 
pital Brockville for three years, and for eight years 
conducted general practice Highgate, Ont. 1942, 
joined the R.C.A.M.C. and while overseas served 
senior medical officer the hospital ship, Letitia. Follow- 
ing his discharge 1946, entered general practice 
Ridgetown. addition his widow, survived 
one young son. 


DR. WILLIAM McKINLEY, who brought 14,000 
babies into the world his years medical practi- 
tioner Toronto, died July his home. was 


Born King Township, was graduated medicine 
the University Toronto. Dr. McKinley specialized 
obstetrics and was the staff the Toronto East 
General Hospital. was honorary member the 
Ontario Medical Association, the Academy Medicine 
and Toronto East Medical Association. was also 
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member the executive and the editorial staff the 
Toronto East Medical Bulletin and frequently contributed 
cartoons the magazine. 

Dr. McKinley was one-time member the Queen’s 
Own Rifles. was interested bowling and golf and 
was member the Scarboro Golf Club. also wrote 
poetry. Since his retirement 1943 lived Union- 
ville. leaves two daughters, Dr. Helen McKinley, 
the staff St. Joseph’s Hospital and the Women’s College 
and Mrs. Anne Purvis, wife Dr. 

urvis. 


DR. ROBERT ROACH died his home Moncton, 
N.B., July 28, after long drawn out painful illness. 
was born Tatamagouche, N.S., fifty-tour years ago, the 
son Dr. Roach. His medical course was com- 
1925 McGill. His early practice was Hills- 

and Dorchester. This was followed postgraduate 
study England. His practice from 1932 1952 was 
Moncton where had long held foremost place 
internist. x-ray department his office added 
his reputation keen diagnostician. 

For many years Dr. Roach served medical organiza- 
tions Moncton and for the New Brunswick Medical 
Society which was president the time his 
death. Dr. Roach was member the Royal College 
Physicians London, fellow the American Col- 
lege Physicians and fellow the Royal College 
Physicians Canada. 


DR. EDWARD RYAN, aged 62, senior medical 
superintendent, Provincial Mental Hospital Essondale, 
B.C., died July Royal Columbian Hospital after 
brief illness. 

Dr. Ryan was born Royalston, Mass., 1890 and 
graduated from McGill University 1915 medicine. 
was appointed the staff the Mental Hospital 
New Westminster, now known the Woodland, 
1918 and has served ever since the provincial gov- 
ernment mental hospitals branch. 1935 Dr. Ryan was 
named assistant superintendent the mental hospital 
Essondale and two years ago became superintendent. 

Dr. Ryan devoted his whole life work among 
mental patients and, associated with Dr. Crease, has 
been responsible for raising the standard the mental 
hospitals British Columbia the highest Canada. 
addition, took deep interest the rehabilitation 
mentally affected war veterans. leaves his widow, 
one daughter, and son. 


DR. FRANK SEDZIAK who practised formerly Win- 
nipeg and Elie, Manitoba, before retiring 1950 died 
Ottawa, Ont., June 30, aged 74. Burial took place 
St. Mary’s Cemetery, Winnipeg. Born Warsaw, 
Poland, received degree civil engineering from 
the University Paris. came Canada 1907 
and took his medical degree from the University 
Manitoba 1922. survived two sons, one 
Ottawa and one London, England. 


DR. MICHAEL SHULHAN, aged 34, native Dun- 
durn, Sask., died July St. Paul, Alberta. 

Dr. Shulhan attended the universities Saskatchewan 
and Alberta, graduating from the latter 1944. 
served the the last war, and upon dis- 
charge practiced Barons, Alberta, moving St. Paul 
1948. survived his widow, son and two 
daughters. 


DR. JOHN STEAD, aged 70, oldest doctor Oakville, 
Ont., and leading medical practitioner for more 
than years, died June 17. Dr. Stead had been 
poor health since his retirement 1947. 

Born Lyn, near Brockville, Ont., Dr. Stead gradu- 
ated from Queen’s planned become min- 
ing engineer and prospected the Cobalt silver camp. 
Later decided become doctor and returned 
Queen’s. interned Chicago and later practised 
Brockville, London and Toronto. 
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1913 Dr. Stead was appointed medical officer 
health for Oakville, office held for more than 
years. was appointed coroner 1914 and was 
for some time chief coroner for Halton County. During 
his term M.O.H. was responsible for instigating 
the compulsory sale pasteurized milk here and 1929 
established chest clinic. was member 
Academy Medicine, Toronto; the Ontario Medical 
Association and the Canadian Medical Association. 
March this year Dr. Stead was presented with 
award merit the Lions Club recognition his 
long service the community. 


DR. ROBERT RENNIE SWAN died the Winnipeg 
General Hospital June 30, aged 76. son the 
manse, was born Greenock, Scotland, graduated 
medicine from Glasgow University 1901 and came 
Winnipeg five years later. was associated with 
Dr. Walter Watt, then with Dr. Campbell and 
lately with his son, Dr. John Swan, and was active 
general practice until few days before his death. 

1930 was president the Winnipeg Medical 
Society and later was made life member. 

was active golf circles, music, St. Andrew’s 
Society and Westminster Church. Surviving 
widow, three sons, Dr. Robert S., practising London, 
England, Dr. John Winnipeg and David R., 
Winnipeg. R.M. 


DR. WALTER WHITE died his home Saint 
John, N.B. July 10. was nearly ninety years 
age. Born 1862 pre-loyalist parents, his education 
local schools, University New Brunswick, McGill 
University and various other European medical schools 
was succession brilliant records. His intellectual 
capacity has long been source comment and pride 
his confréres medicine. was most successful 
surgeon. His command anatomy was unusually ex- 
cellent and much his surgical work was done during 
period advance which was leader. 

For many years was senior surgeon the Saint 
John General Hospital. Following his retirement 
the surgical staff, served for years chairman 
the Board Commissioners the hospital. was 


the city Saint John for ten years and was 


member the provincial legislative for five years. 
His long association with the Venerable Order St. 
John Jerusalem was high lighted when was in- 
vested with the rank Knight the Order New 
Years Day, 1952, Lieutenant-Governor Mac- 
Laren. Dr. White was president the Saint John Medi- 
cal Society, New Brunswick Medical Society, and the 
Medical Council New Brunswick and the Medical 
Council Canada. was interested the militia 
and rose Colonel commanding the Third Regiment 
Canadian Artillery. 

His business career was also notable. was direc- 
tor the Bank New Brunswick and later director 
the Bank Nova Scotia. was freeman the 
city Saint John and was respected all for his 
qualities mind, citizenship, well for his abilities 
and gifts surgeon. His university degrees were 
many and brilliant. His friends last were diminished 
number outlived his own age group, but his 
memory will permanent because his work for his 
profession, town, province and for Canada. sur- 
vived his widow, one son and three daughters. 


DR. MARY FANNY WHITTAKER, Toronto, died 
July 15. Dr. Whittaker, who left her medical studies 
King’s Cross College, London, Eng., become war 
nurse 1914 was decorated King George 
Buckingham Palace for her nursing work. 
captured the Germans but escaped, continued her 
medical studies, and graduated soon after the war. 

Leaving England 1928, Dr. Whittaker went 
Grace Hospital, Winnipeg, medical superintendent. 
She moved Toronto 1933 and had built exten- 
sive practice here. 
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DR. DAVID WILLIAMS, aged 80, Winnipeg died 
June 29. graduate Manitoba Medical College, Dr. 
Williams had practiced his profession Winnipeg for 
the past years. 

Born Chesley, Ont., taught school Ontario 
before entering the Methodist Ministry. After serving 
the mission fields Alberta the turn the century, 
Dr. Williams came Winnipeg and entered Manitoba 
Medical College 1903, graduating 1908. 


DR. ALEXANDER ROBERT WINRAM died July 
his home Winnipeg, aged 76. Born Cayuga, 
Ont., came Winnipeg with his parents 1884. 
graduated 1897 from Manitoba College with honours 
philosophy and took his medieal training Manitoba 
Medical College graduating 1903. 
Winnipeg until his retirement 1945 and was life 
member the Winnipeg Medical Society. For many, 
years was member the session Knox Church. 
Surviving are his widow, two sons, one whom Dr. 
Robert Winram, and daughter. 


DR. JOHN STANLEY WRAY, well known Southern 
Alberta physician and former Lethbridge health officer, 
died June following illness. was 69. 

Dr. Wray had practised Lethbridge ever since his 
return from overseas after World War 

Dr. Wray started his practice here 1919. was 
born Linwood, Ont., educated Waterloo, Ont., and 
later attended high school Kitchener, Ont., and 
Edmonton. After leaving high school Edmonton 
taught school for three years Edmonton and district. 
then entered the medical school the University 
Toronto 1905 and graduated 1909. Dr. Wray moved 
Raymond that year and practised there for six years 
until joined the army. 

served Calgary until 1917, attached the 
Battalion and went overseas. Following his return 
Canada began his practice here. Surviving are his 
widow, one son and two daughters. 


DR. STEWART WRIGHT, aged 69, Toronto, died 
June Port Dover, where was visiting rela- 
tives. died his sleep from heart attack. 

Born Garden Hill, Dr. Wright graduated medi- 
cine from the University Toronto 1909. took 
postgraduate study Boston, Mass. During the First 
World War served overseas with the Red Cross. 
returned Canada and 1917 was appointed head 
the x-ray department the Toronto Western Hos- 
pital. Later established practice Toronto and 

ioneered surgery. was frequent 
ecturer and the writer articles arthritis and other 
medical subjects. Dr. Wright continued the staff 
the Toronto Western Hospital. 

was member the Ontario and Canadian 
Medical Associations and had held office the Academy 
Medicine. leaves his widow, daughter, and 
three sons. 


ABSTRACTS from current literature 
MEDICINE 


Headache: Practical Considerations. 


Am. Pract., 855, 1951. 


Headache symptom which occurs many organic 
and psychogenic disturbances; differential diagnosis 
three clinics, devoted the study and treatment 
headache, the authors conclude that the three most 
common types headache encountered are migraine, 
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tensions headache and post-traumatic headache. Less 
frequent causes are tumours, hypertension, sinusitis and 
other painful disorders. 


the treatment patients with the first named three 
types chronic headaches, pharmacotherapy plus 
psychotherapy are necessary for optimal therapeutic 
result. Failures treatment may due to: 
correct differential diagnosis; (2) failure give medi- 
cation early enough the attack; (3) inadequate dosage; 
(4) etiology, i.e., combination vascular 
and non-vascular headache; (5) residual muscle spasm 
following headache, which may itself source 
pain; (6) additional emotional stress. 


the majority patients with chronic headache, the 
dual and medical approach should asso- 
ciated with utilization the patient-doctor relationship, 
encouraging the patient ventilate and verbalize his 
emotional tensions, correction, where possible, en- 
vironmental influences, and the use specific sympto- 
matic medication controlling the attacks thus 
reducing anxiety. emphasized that the vast 


‘majority patients who complain headache, psycho- 


logic factors are present which tend increase their 
frequency and severity, even the presence under- 
lying organic disturbance. FRANK 


Heart Disease Pregnancy. 
M.: 169: 49, 1952. 


Pregnancy relatively safe experience for most pa- 
tients with heart disease; the majority cases preg- 
nancy does not lead any deterioration the cardiac 
condition. The author reports that between 1942 and 
1947 500 women had 596 pregnancies giving birth 
496 living children, i.e., 4/5 the pregnancies were 
successful. the 32nd week the cardiac output 
increases progressively and then falls. Hence 
section after this date does not help the mother, and 
fact raises. the incidence natural and neonatal mor- 
bidity and mortality. There parallel increase and 
decrease blood volume and well 
increase extracellular fluid, all adding the load 
the heart. Heart failure develops with increasing fre- 
quency the 32nd week and after this improvement 
often occurs. Heart failure pregnancy 90% cases 
due rheumatic lesions. The principle danger the 
liability acute pulmonary cedema. The early signs 
failure during pregnancy are found the examination 
the cervical veins ankles, but pulmonary congestion 
must not forgotten nor overlooked. Fitness for preg- 
nancy depends principally upon the patient’s capacity for 
varies during the course pregnancy and 
capacity for effort must determined before the preg- 
nancy commences. The indication for 
pregnancy previous trouble-free pregnancy. The 
most unsuitable cases are those with severe degree 
cedema. The history and symptoms are 

etter guide fitness for pregnancy than the physical 
findings. There should never any question terminat- 
ing pregnancy until the cardiac condition has been com- 
pletely treated. Adequate treatment heart failure will 
nearly always lead such rapid improvement that inter- 
vention becomes risk. Early 
recognition heart failure initially should treated 
bed rest. the ankles occurs during late preg- 
nancy, and not indication right heart failure 
unless there cervical venous congestion enlarged 
tender liver. Fluid and salt should restricted. the 
heart failure normal confinement well 
tolerated. failure appears, treat promptly and 
thoroughly. Eschew all modes interference with the 
confinement, unless there are obstetrical difficulties; 
any interference with the pregnancy becomes essential, 
never permit without first making every possible at- 
tempt improve the cardiac condition. 
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The Practical Value Cardiac Catheterization. 


Cardiac catheterization had markedly changed our 
methods study cardiac function. Now the pressures 
and blood oxygen content the individual chambers 
and vessels may determined. This has advanced the 
prognosis and treatment congenital defects and dis- 
ease processes the cardiovascular system. Further 
studies have helped the diagnosis and treatment 
imminent cardiac failure. New drugs and their effect 
the myocardium and circulation may studied 
catheterization. Structural myocardial pathology not 
determined catheterization, this may done 
angiocardiography—as the case cyanotic congenital 
heart disease. 

This procedure not without danger, local venous 
thrombosis may occur the site introduction the 
catheter; this may prevented careful technique; 
the tricuspid valve and below ectopic contractions 
are usual, and there risk serious even fatal, 
arrhythmia. total 1,500 catheterizations there 
were complications, and these were fatal. 


The Clinical Assessment Cardiac Efficiency. 


One the most useful medical, social, and economic 
advances our day would the introduction the 
clinical assessment, completely accurate near it, 
cardiac efficiency. During the past generation there has 
been marked increase the incidence crippling 
heart disease. Coronary and myocardial inefficiency are 
the two main types cardiac inefficiency. The kind and 
severity the particular myocardial strain must 
ascertained. Hypertension, aortic valve disease, and 
myocardial infarction are the three common sources 
strain. Symptoms and signs the 
beginning the serious effects this strain the left 
ventricle should carefully looked for reasonably 
frequent brief check-ups, least semi-annually. Mitral 
valve disease the commonest cause right ventricle 
strain. Mitral stenosis secondary rheumatic fever was 
formerly the chief cause this strain, but rheumatic 
fever decreasing this form strain will decrease 
future. Simple exercise the best test for myocardial 
efficiency—walking the level, walking stairs, 
the “two steps”. Vital capacity determinations, after non- 
cardiac pulmonary conditions have been ruled out, 
one method reat help, fluoroscopy, 
circulation times, electrocardiography. 

Coronary disease increasing frequency particu- 
larly obese young men. The best test all the re- 
action exercise excitement, angina pectoris 
usually characteristic symptom. rapidly cleared 
with the sublingual administration nitroglycerin. 
Physical examination usually does not reveal this con- 
dition, but the electrocardiograph the most helpful 
diagnosis all laboratory tests. The breathing low 
oxygen (oxygen 10% nitrogen 90% air will precipitate 
attack angina less than minutes ballisto- 
cardio may show abnormal tracings. However, 
with all these means our disposal must continue 
improve our methods appraisal and search for more 
useful tests cardiac efficiency. 


The Early Diagnosis Cancer the Pancreas 
Based the Clinical and Pathological Study 
One Hundred Autopsied Cases. 


Pratt, Am. Sc., 349, 1952. 


Studying the autopsy reports and clinical case records 
one hundred cases carcinoma the pancreas these 
authors point out that disease infrequent oc- 
currence, that males predominate ratio two three 
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one and that the patients suffering from are practi- 
cally all over forty years age. They note that follow- 
ing careful retrospect study, 41% the cases are im- 
possible diagnosis means history, clinical ex- 
amination laboratory study, and admission 73% 
were too far advanced for operative treatment have 
been entertained. The head the pancreas was the 
most frequent site the growth. 

The history abdominal pain was particular im- 
portance, the pain showed persistence its most 
characteristic feature. could constant paroxysmal; 
mild, moderate severe; could related meals, 
times was relieved walking about. site was 
frequent the epigastrium but was present the right 
upper quadrant was generalized, was felt 
primarily the lumbar region. commenting upon the 
old idea that carcinoma the tail the pancreas causes 
pain the left abdomen, the authors point out that 
only four the hundred cases was there left abdominal 

two these the lesion was the pancreatic 

Loss weight was notable feature the cases being 
almost universal and marked amount. The authors are 
inclined exclude the lesion’s interference with proper 
nutrition through blockage pancreatic intestinal secre- 
tion the reason for the weight loss. They point out that 
comparative weight losses occur with carcinomas the 
pancreas tail with its head and, also, are the 
opinion that excessive weight losses the initial symp- 
tom are unlikely occur under such explanation. 

The occurrence extremely large stools considered 
great importance. The bulk greater pan- 
creatic insufficiency than any other condition; 
actual comparison, has been found much 
nine times the normal amount. quote the authors, 
they say that its bulk may “large enough surprise 
the patient”. second feature much clinical im- 
portance the occurrence gross, visible fat upon the 
stools where sometimes described resembling 
butter. The occurrence undigested meat fibres with 
their transverse striations and their sharp edges retained 
looked for microscopically noted, and considered 
sufficient importance warrant testing for giving 
two three days 100 gm. chopped beef pork 
together with capsule 0.2 gm. carmine 
indicator. 

Testing for blood diastase proved effective aid 
40% the cases which was used. The secretin test 
and, also, the use mecholyl stimulant proved very 
useful. discussing exploratory laparotomy the authors 
note that there tendency for fibrous tissue reaction 
develop around tumours the pancreas which may 
lead confusion diagnosis palpation alone relied 


OBSTETRICS AND 


The Diagnosis Intersex. 
I.: Brir. J., 1264, 1952. 


All children whom the genitalia are equivocal sexu- 
ality require careful investigation before any treatment 
embarked upon. 

The most difficult problem provided the new- 
born infant whose genitalia are equivocal sexuality; the 
anatomy the genital passages all three main groups 
may identical and, except the cortin-deficiency 
cases, adrenal abnormalities may not this stage 
manifest. The urethral orifice fortunately wide enough 
admit urethroscope very early age these 
cases, but there will remain few whom only 
laparotomy can establish the diagnosis. Nevertheless, un- 
less the vaginal introitus easily visible external 
inspection, all equivocal cases are better reared boys; 
not only are intersex males more common, but the 
genetic females masculinization due the adrenal 


- 
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cortical secretions, the androgenic influence which 
such render them happier the male Only 
exceptionally rare cases should impossible 
give confident opinion during the first weeks life, 
and with the advance surgery the age 
which laparotomy may safely undertaken being 
rapidly reduced. Ross 


Recent Trends Section and their 
Influence Maternal and Fetal Mortality. 


Am. AND 63: 1254, 1952. 


The lower uterine segment operation represents the safest 
method Czsarean section the mother. The routine 
use this method will reduce the obstetrician’s operating 
time with the low segment operation point where 
the time differential between and the classical section 
will negligible. 


Conduction anzsthesia offers the best prognosis for 


‘the infant, especially when prematurity factor. Local 


represents the form conduction 
which alters physiology least and has the lowest neonatal 
death rate any anesthetic method. The stillbirth rate 
not increased section. Careful, accurate 
determination fetal maturity before section 
extreme importance when the time operation can 
elected. 


elective cases, routine x-ray determination fetal 
maturity serves valuable aid confirming the clini- 
cal evidence. Ross 


SURGERY 


Treatment Biliary Dyskinesia with Special 
Reference Sphincterotomy. 


168, 1952. 


Biliary dyskinesia means literally disturbance the 
normal kinetics bile Bile secretion, which 
continuous process, constantly being poured into the 
canaliculi the liver. This flow depends the vis 
tergo its secretory pressure (60-70 mm. water), and 
modified the resistance offered the sphincters 
the billiary tract. These are located the cystic duct, 
the neck the gallbladder, and possibly the hepatic 
duct. The important regulating mechanism bile flow 
the sphincter Oddi. the contraction this 
sphincter mechanism which causes the primary obstruc- 
tion the flow bile and increases the pressure within 
the biliary tree. 


The concentrating power the gallbladder acts 
pressure regulating mechanism. The entry the acid 
chyme into the duodenum causes relaxation the 
sphincter and simultaneous contraction the gallbladder 
with free flow bile into the intestine. the sphincter 
mechanism fails relax, the biliary tree becomes dis- 
tended, resulting pain colic. Functional biliary 
dyskinesia prevalent highly emotional women and 
may occur the onset menstruation; may 
associated with spastic colitis, asthma, other allergic 
conditions. The organic causes sphincter spasm are 
probably due biliary tract disease and analogous 
the sigmoid. Biliary dyskinesia occurs most frequently 
after cholecystectomy and difficult diagnose and 
usually may treated medical measures. 


When operative measures become necessary, there 
may found retained common duct stone stump 
the cystic duct. When organic disease found, the 
causative factor may dyskinesia the sphincter 
Oddi. Division this sphincter will usually relieve the 
symptoms. The authors now perform 
sphincterotomy. LEARMONTH 
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Recurrent Cancer the Common Bile Duct 
and Periampullary Region. 


64: 224, 1952. 


Halsted, 1900, reported the first case local excision 
cancer the ampulla. His patient had unresect- 
able local recurrence exploration, little over two 
months after wide local resection. The radical opera- 
tion for neoplastic biliary obstruction attended 
high mortality rate and discouraging salvage. 

Orr stated 1941, “the choice transduodenal 
Whipple operation should depend the extent 
the lesion found operation. The more radical Whipple 
procedure not necessary when the tumour small and 
confined the ampulla. The Whipple technique more 
nearly fulfills the requirements operation for 
carcinoma, that the region early extension the 
tumour removed. Carcinoma arising the pancreas 
and involving the common duct suitable only for the 
Whipple operation.” The operation transduodenal 
sents many limitations especially recurrence meta- 
stasis. The problem presented whether “small 
operations are fitted small cancers” the 
philosophy cancer surgery. The authors present 
considerable unusual example long silent, 
but still resectable local recurrence favourable peri- 
ampullary cancer. pancreaticoduodenal resection was 
done, also end-to-end choledochojejunostomy and 
end side antiperistaltic gastrojejunostomy. This case 
has been followed only for period six months post- 
operatively, and during this time there has been relief 
from his distress. 


Unilateral Paralysis the Diaphragm the 
Newborn Infant Due Phrenic Nerve Injury, 
With and Without Associated Brachial Palsy. 


N.: 69, 1952. 


Most the cases diaphragmatic paralysis the new- 
born have followed breech delivery and have been 
the right side. The infants invariably 
the neonatal period there follows latent period 
acute respiratory difficulty with attacks cyanosis. 
dullness the pulmonary base the involved side 
due the elevated diaphragm with flattening the 
usually protuberant epigastrium, and flaring the chest 
the involved side respiration. Fluoroscopy path- 
ognomonic—Kienbock’s sign; the involved leaf the 
diaphragm elevated with paradoxic movement and 
mediastinal flutter. Diaphragmatic paralysis may due 
to: (1) over-stretching the phrenic nerve hyper- 
extension and twisting; (2) the fetal position utero 
causing compression the brachial plexus and phrenic 
nerve between the acromium and inner side the first 
rib; (3) secondary intracranial injury. Unilateral 
paralysis diaphragm must not overlooked 
neonatal respiratory difficulty and must differentiated 
from intracranial injury with congenital 
heart disease; atelectasis; diaphragmatic hernias; pneumo- 
thorax; and pneumonia; however, none these condi- 
tions show the pathognomonic fluoroscopic evidence 
paradoxic movement the paralyzed leaf. The treat- 
ment symptomatic with nursing care, and prophy- 
lactic chemotherapy prevent pneumonia other 
pulmonary infection, along with frequent 
aspiration secretions. Recovery the rule most 
cases, death occurring from aspirated vomitus pneu- 
monia which cannot coughed up, particularly from 
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Mononuclear Pneumonia. 


650, 1951. 


During recent years there has been increasing number 
infants suddenly home shortly after ad- 
ministration hospital. Sometimes there history 
slight head cold mild for days pre- 
ceding the sudden death, many cases, however, the 
children have been good health. Most deaths this 
type occur within the first three weeks life, decreasing 
frequency the seventh month. The lungs are en- 
larged with emphysema the anterior borders and the 
alveoli are visible the unaided eye. Throughout the 
lung there diminished aeration. There are patches 
diseased lung tissue with few aerated alveoli, the re- 
mainder are expanded with fluid which contains oval 
polygonal macrophages. The spleen softened with 
pale pulp and the follicles are enlarged, containing large 
reaction centres with lymphocytes. The lymphoid tissue 
pale, and firm. The liver pale yellow 
gray, its cells show cytoplasmic degeneration—cloudy 
swelling, fat-free vacuolation, fatty metamorphosis. 
Renal tissue shows spotty hyperemia the cortex and 
pale medulla. The heart and thymus are markedly en- 
larged. unusual bacteria have been found the 
tissues respiratory tract. Clinical and pathologic find- 
ings suggest infection the cause these changes, but 
bacteria nor viruses are not regularly found. Although 
this disease idiopathic etiology, probably not 
fatal many cases. The changes described should 
remembered sudden death rule out confusion with 
accidental asphyxiation status thymicolymphaticus. 


Common Ophthalmic Problems Childhood. 


1951. 


the 20/20 line picture chart. The macula the 
retina not fully developed until about years age, 
hence using office charts, visual acuity 20/30 
20/40 each eye for young children. 
Children seldom complain about their eyes per and 
thus the true cause the nervousness may not dis- 
complete eye examinations are done. 
Squint developing the first few years life means 
that the child has given binocular vision and using 
one eye only, suppressing the vision the other eye. 
This may confined one eye may alternate 
affair. Constant occlusion the better eye applyin 
pad for one month may correct the condition. Styes 
blepharitis treated with penicillin may cause sensitivity, 
the treatment choice wash the eyelids with baking 
soda water and apply yellow oxide mercury 
ointment, 1%, ammoniated mercury, 3%. “Pink eye” 
acute conjunctivitis best treated with 
mides and penicillin drops (2,500 units/ml.). Tear sac 
infections due delayed opening 
duct should treated gentle pressure the tear sac, 
the duct has not opened six months age, 
ophthalmologist should open probe. First aid im- 

ortant lacerations, the iris put rest with one 
rop sterile atropine solution, and drop 
sulfacetamide solution, 25%, should used anti- 
septic. Vernal conjunctivitis relieved irrigation with 
boric acid solution and instilling adrenaline (1/3,000) 


Respiratory Emergencies the Newborn. 


Leany, AND HERRMANN, W.: 
11: 543, 1952. 


Among the more common conditions causing hypoxia and 
respiratory embarrassment the newborn and infants are 
cysts the mediastinum, diaphragmatic 

pulmonary cysts, and atelectasis. Mediastinal cysts_have 
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linings which indicate their origins from multiple sources. 
Cysts with gastric mucosal lining are larger and cause 
severe symptoms, while these cesophageal origin tend 
smaller and more compatible with life. Cough, 
cyanosis, dyspnoea, and regurgitation are indicative 
such cysts. Cure complete excision. Diaphragmatic 
hernia usually through the pleuroperitoneal canals 
foramina Bochdalek, more frequently the right 
liver, small large intestine. Those 
the left contain stomach, spleen, small large intestine. 
Most common findings are cyanosis, and 
atelectasis, and mediastinal shift. Surgical repair soon 
possible eliminates the progressive increase compli- 
cations. Eventration the diaphragm 
and and usually occurs the left side. Surgi- 
cal correction resection and repair necessary. 
Tracheo-cesophageal fistula manifested early 
cyanotic poor breathing, and excessive mucus 
the mouth. Intrathoracic restoration the cesophageal 
continuity the intrathoracic approach the best 
means correction. Pulmonary cysts are diagnosed 
cyanosis, with rapid, tugging, respirations and 
x-ray. Pulmonary resection the ideal form treatment. 
Atelectasis due cohesion the air passages causing 
collapsed lung most often seen premature infants. 
Conservative treatment often allows the condition 
clear, persists there usually fatal outcome. 
cases intrathoracic aspiration any cyst-like mass 
recommended due the complication infection. 


Subdural Infants. 
Frencu, A.: 11: 538, 1952. 


Subdural infancy when left untreated may 
cause serious mental retardation, convulsions, and 
cerebral palsies.. These may prevented 
surgical removal the French reports 
age. Trauma the main etiologic factor, there 
rhage into the subdural area and this walled off 
the formation enveloping membrane. Postnatal 
trauma more often the case than natal trauma. The 
symptoms and signs are variable, commonly 
cephalomegaly, fontanelles, convulsive seizures, 
vomiting persistent drowsiness, and paresis extrem- 
ities. The triad Ingraham and Matson diagnostic: 
(1) failure gain weight normally, refusal feedings, 
hyperirritability irregular temperature swings; (2) 
abnormal increasing head circumference; and (3) history 
difficult labour delivery. The type vomiting 
not characteristic and occurs over 70% cases. The 
seizures are petit mal prolonged grand mal types, 
occurring almost 60%. Cephalomegaly, 40% 
cases, about 2.0 cm. above normal. Subdural puncture 
confirms the diagnosis, and should repeated until the 
tap dry. Lumbar puncture normal all respects. 
permanent cure may affected craniotomy 
remoye the encompassing membrane, the mortality rate 
less than 3%. Stewart 


THERAPEUTICS 
The Control Distress. 


L.: AM. 863, 1951. 


Nearly two-thirds normal women suffer varying 
degree from unpleasant symptoms before the onset 
menstruation; these include fatigue, irritability, back- 
ache, fullness the breasts, and vague sensation 
elvic discomfort. Any one these manifestations may 
entity. The composite picture this “cyclic recurrent 
impairment health” may include premenstrual tension, 
cyclic pain the breasts, and 
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These manifestations may considered localized 
phenomena common origin view their striking 
periodicity, and have been ascribed one more 
three mechanisms, namely hormonal imbalance, purely 
psychologic factors arising from the deep psycho-biologic 
concomitants menstruation, and the existence 
menstrual toxin. 

The therapy any disorder, which does not have 
proved etiology and clearly defined pathogenesis, can- 
not rest solid foundation. there clinical 
entity which alone may regarded menstrual distress, 
there single therapy which can correct these multiple 
manifestations. First complete survey the patient’s 
health must made exclude the presence any dis- 
order which might contraindicate the advice given; 
the usual diagnostic procedures, such 


hysical examination, blood count, urine analysis, 


ogic examination the blood, and determination the 
basal metabolic rate, would employed 
purpose. 

The following measures are then recommended for 
the treatment menstrual distress: 

Psychotherapy. The aim give the patient 
insight her physical symptoms and recognition 
the influence emotional conflict them. 

Sedation. The administration sedative from time 
time during periods particular stress may helpful 
and should accompanied reassurances that the 
complaint from which the patient suffers not serious 
and generally self-limited. 

Nutrition. Menstrual distress occurs frequently 
asthenic, easily fatigued women, who are apt 
capricious eaters and are liable mild degree 
dietary deficiency. therefore advisable prescribe 
liberal, well-balanced diet, and include appropriate 
when detected; although iron, 
liver extract, and vitamins are not themselves thera- 
peutic the control menstrual distress, they have 
function regulating the patient’s general 

ealth. 

Electrolyte balance. has been postulated that 
“premenstrual probably the result normal 
cyclic changes sex hormone secretion acting pre- 
cipitating factor patients with some underlying change 
which predisposes excessive retention sodium 
chloride and water”. order relieve the “hidden 
cedema” the tissue involved which may the cause 
various symptoms menstrual distress, patients are 
requested refrain from taking anything containing the 
sodium ion during the pre-menstrual period. course 
ammonium chloride grams daily divided 
doses) ammonium nitrate (enteric-coated tablets 
dose gram three times may also given prior 
distress. This form therapy has been found 
fairly effective alleviating cyclomastopathy, but has 
successive courses this treatment should prescribed. 

Control pain. For the treatment cyclomasto- 
pathy, patients must appropriately selected; the pre- 
dominantly psychogenic element many, fre- 
quently occurring spontaneous remissions, reduce the 
validity therapeutic claims. When the above men- 
tioned electrolyte-regulating regimen does not give relief, 
methyltestosterone daily dose mgm. mouth 
during the two weeks preceding menstruation has been 
found prevent alleviate mastodynia. careful ex- 
amination the breasts must, course, precede the 
institution therapy. 

Typical primary may relieved the 
average patient the oral administration 
during the first two-thirds the menstrual cycle, which 
aims suppressing ovulation; 0.5 mgm. diethylstilbo- 
estrol, 1.25 mgm. conjugated taken twice 
daily for period twenty days, starting the third 
day menstruation, effective method therapy 
which should repeated for several When 
pain-free period results, the fixed expectancy pain 
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INDUSTRIAL MEDICINE 


Clinical-Pathological Report Eight Cases 
Methyl Bromide Poisoning. 


44, 1952. 


The toxic character methyl bromide, refrigerant, fumi- 
gant and fire extinguisher, has been recognized for 
many years. 1946, von listed fatalities 
and 150 non-fatal cases poisoning due inhalation 
this substance. the present article incident de- 
scribed which eight were exposed the vapour; 
six them died. The authors present detail, the main 
clinical features and the post-mortem findings together 
with note the survivors, two years after the accident. 
Illustrations are included show the necropsy findings; 
tables indicate the laboratory findings the cases the 
two survivors. After reviewing the clinical features, the 
authors draw attention the prognostic significance 
generalized convulsions. Generally their occurrence has 
meant fatal outcome. Two other important clinical 
points were the anuria shown all the cases 
delayed onset symptoms the boy who walked three 
and half miles home and yet died the poisoning. 

discussing the various aspects the action 
methyl bromide manifested during this incident, the 
authors briefly review experience reported previously 
literature. WILTON 


Measuring the Risk Infection Work. 


209, 1951. 


Following the Northamptonshire Miniature Mass Radi- 
ography Survey 1945-46, investigation was com- 
menced discover whether the higher incidence 
tuberculosis found among boot and shoe factory workers 
than among workers other trades, was the result 
working conditions, whether was due factors out- 
side the control the industry. Subsequently five related 
papers were published; all tend strengthen the view 
that infection outside the home important factor 
the tuberculosis morbidity boot and shoe workers. 
the present paper the authors present further attempt 
trace the path infection boot and shoe factories, 
suggest appropriate measures for reducing the disease 
incidence, and draw some conclusions which may 
general epidemiological interest. 

The new material which forms the basis this article, 
comprises: (a) records all boot and shoe facto 
operatives notified cases tuberculosis the Boroug 
and County Northampton during the decade 1940-49 
(nearly 600); (b) Board Trade returns from 194 
boot and shoe factories the same area, showing the 
number workers employed production each 
the years 1941-49; the results survey the 
same factories made 1948 determine the number 
men and women each room compartment, distin- 

ishing the six main occupational groups, and, (d) 
smaller number factories (approximately two- 
thirds the whole) the floor area each room 
compartment. From these latter measurements the floor 
space per worker was calculated. The authors present 

etail the procedure followed the investigation to- 
gether with the findings and the method arriving 
certain deductions. Their 
following: 

“At least 40% the cases tuberculosis occurring 
amongst workers Northamptonshire boot and shoe 
factories during 1940-49 may attributed infection 
work. For large factories the figure may high 
60%. There definite association between risk 
tuberculosis and numbers persons working together, 
but perceptible association between risks tuber- 
culosis and ‘overcrowding’. The hypothesis that risk 
tuberculosis varies direct proportion the number 
contacts work, though not entirely worthless, shown 
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according which risk bears curvilinear relation 
number contacts. This provides adequate explana- 
tion the observed facts. From this hypothesis 
argued that: (1) Any given percentage active cases 
tuberculosis light industry constitutes greater 
danger fellow-workers than the same percentage 
heavy industry. (2) excess tuberculosis amongst 
boot and shoe workers implies neither sub-average 
powers resistance, nor the existence specific oc- 
cupational hazard, nor bad working living conditions. 
(3) There nothing paradoxical the rising incidence 
tuberculosis young adult ages, although acquired 
specific resistance higher this age than childhood.” 
They stress the vital which mass radiography has 
play the prevention tuberculosis and make sug- 
gestions for the most efficient use its resources. 
their opinion the correct strategy will concentrate 
the largest factories where sources infection are 
most frequent, most dangerous, and, for administrative 

reasons, easiest and cheapest find. 
WILTON 


FORTHCOMING MEETINGS 


CANADA 


NEWFOUNDLAND Division, C.M.A., Annual Meeting, St. 
John’s, Newfoundland, September 1-3, 1952. 


Nova C.M.A., Annual Meeting, Lake- 
side Inn, Yarmouth, N.S., (Dr. Macdonald, Yar- 
mouth, N.S.) September 3-6, 1952. 


New Brunswick C.M.A., Annual Meeting, St. 
Andrew’s, N.B., September 7-10, 1952. 


C.M.A., Annual Meeting, 
Empress Hotel, Victoria, B.C., September 15-18, 1952. 


ALBERTA C.M.A., Annual Meeting, The Civic 
Centre, Lethbridge, Alta., September 24-27, 1952. 


C.M.A., Annual Meeting, 
Regina, Saskatchewan, September 30, October 1952. 


C.M.A., Annual Meeting, Winnipeg, 
Manitoba, October 7-10, 1952. 


UNITED STATES 


INTERNATIONAL CONGRESS The Waldorf- 
Astoria, New York, N.Y. (Dr. John Taylor, Secretary- 
East 54th Street, New York) September 


THESIA RESEARCH SOCIETY AND THE INTERNATIONAL 
27th Congress, Cavalier 
Hotel, Virginia Beach, Va. (Laurette McMechan, Execu- 
tive Secretary, 318 Hotel Westlake, Rocky River, Ohio. 
September 22-25, 1952. 


NATIONAL GASTROENTEROLOGICAL ASSOCIATION, 17th 
Annual Convention, New York City, N.Y. (Dr. Roy Up- 
ham, Secretary-General, 1819 Broadway, New York 23, 
N.Y.) October 20-22, 1952. 


NEUROLOGICAL SuRGEONS, 2nd Annual 
Meeting, Palmer House, Chicago, Ill. (Dr. Bland 
Cannon, Secretary, Congress Neurological Surgeons, 
Madison Ave., Memphis, Tenn.) November 6-8, 
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Annual Meeting, Hotel Netherland-Plaza, Cincinnati, 
Ohio (Dr. Donald Childs, Secretary-Treasurer, 713 
Genesee St., Syracuse, N.Y) December 7-12, 1952. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS NEUROPATHOLOGY, Rome, 
Italy (Dr. Fisher, The Montreal General Hospital, 
St. E., Montreal, Que.) September 8-13, 
1952. 


Friends House, London, N.W.1, England. (Sir Harold 
Pall Mall East, London, September 
15-18, 


Stockholm, Sweden 
(Docent Ake Lindbom, Serafimerlasarettet, Stockholm, 
Sweden.) September 17-20, 1952. 


INTERNATIONAL 4th Con- 
gress, Mar del Plata, Argentina. (Dr. Sol Haberman, 
Secretary-General, 3301 Junius St., Dallas, Texas.) 
September 21-26, 1952. 


INTER-AMERICAN CONGRESS PuBLIC HEALTH, Havana, 
Cuba. (Pan-American Sanitary Bureau, 2001 Connecticut 
Ave., Washington, D.C.) September 27-October 1952. 


Athens, Greece. (Dr. 
Louis Bauer, Secretary-General, East 103rd St., 
New York 29, N.Y.) October 12-16, 1952. 


CONGRESS 4th Congress, 
Mexico City, Mexico. (Dr. Guillermo Santin, Secretary, 
Londres 13, Mexico D.F.) November 2-8, 1952. 


NEWS ITEMS 
ALBERTA 


Preparations are going ahead for the annual 
the Alberta Medical Association which hel 

the City Lethbridge. Reservations are being quickly 
taken and the remainder who expect attend should 


this their early attention. This meeting promises 
the best held the Province. 


The very rapid increase population the cities 
Alberta has caused much inconvenience parking for 
patients’ cars while attending their doctor’s office. Some 
clinics are overcoming this reserved lots. 


other parts Canada. Two fatal cases have been re- 
ported. Much research has yet done this disease. 


Dr. Ower former Professor Pathology has re- 
tired from the department, but like all good men con- 
tinues find place work. Dr. Ower present 
Pathologist the Royal Alexandra Hospital Edmonton. 
wish him many more years useful work. 


The new maternity unit the Royal Alexandra Hos- 
pital well under way. situated across the Avenue. 
Dr. Donald Easton the Superintendent the hospital. 
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The Banff meeting the C.M.A. has come and gone. 
Our thanks are due all those who took part the 
arrangement for this grand meeting the Rockies. The 
visitors from all parts Canada and some parts the 
United States had opportunity see this beauty spot 
its many varied coloured aspects, all which com- 
bined make everlasting picture the minds and 
hearts those fortunate the Canadian Mountains 
the Springtime. 


Dr. Thompson has returned from the East 
and has commenced practice Edmonton. 


Dr. Rees formerly East Coulee taking post- 
graduate work Ophthalmology the University 
under the Directorship Dr. 
Marshall. 


Preparations are going forward for the annual meet- 
ing the Alberta Division the C.M.A. which being 
held the city Lethbridge this Fall. 


Much interest being shown the medical history 
Alberta this time. Each district 
information which being gathered up-to-date and 
hoped will arrange future generations. All 
doctors are asked forward such information available 
the Archives Chairman, Dr. Stanley Calgary. 


Dr. Sprague, formerly the Baker Clinic 
Edmonton has taken private offices the city and will 
continue his specialty internal medicine. 


The new Rutherford library the University 
Alberta fine source for medical knowledge which 
all members the profession are invited when the 
city. CARLETON WHITESIDE 


BRITISH COLUMBIA 


Dr. Laura Coleman has returned from England, fol- 
lowing two years’ study psychiatry and neurology 
Maudsley, Bethlem Royal Hospitals and Maidavale, 
take appointment the Vancouver Child 
Guidance Clinic. 


The British Columbia Cancer Foundation has now 
completed its new building Vancouver, and work 
being carried under greatly improved conditions. 
There now ample room for clinics, outpatients and 
radiotherapy; there plenty accommodation for staff, 
and solarium, beautifully fitted the 
where patients attending the various clinics can rest 
and see their friends. 

very complete program has been arranged the 
Medical Staff, under the leadership Dr. Evans, 
Medical Director, and Dr. Strong, President 
the Foundation, for Refresher Course Cancer, 
held October. This will include lectures, clinics, and 
round table discussions, and will open the pro- 
fession B.C. large. Visiting specialists, who will 
deliver the lectures, are Sir Stamford Cade and Pro- 
fessor Windeyer, both London, England. Other 
guest speakers will Drs. Cantril and Franz 
Buschke Seattle, and Dr. Warwick Toronto. 

Honorary degrees are conferred Sir Stam- 
ford Cade and Prof. Windeyer the University 
British Columbia special Convocation. 


The political scene B.C. gradually clearing, 
the dust conflict settles. The Social Credit party, 
newcomer B.C., has the largest number seats (19 
the C.C.F.’s 18) and has been called the Lieutenant- 
Governor form government. will minority 
government, does not hold majority over all 
parties. 

The medical profession watching with keen interest 
see what will happen the next few months. There 
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are several issues decided which are 
us; for example, the fate the B.C. Hospital Insurance 
Scheme, which has been the subject almost diametri- 
cally opposed promises the different parties durin 

the election. The Social Credit leaders have declare 

publicly that they will, possible, remove the com- 
pulsory features the Act and make voluntary 
scheme. This will undoubtedly arouse violent opposi- 
tion the C.C.F., and almost equal degree that 
the old-line party representatives the House, and 
very doubtful the S.C. government will succeed 
this. 

There are, too, the Workmen’s Compensation Act with 
the changes suggested the Sloan Report, which will 
have implemented rejected. Labour feels 
strongly about this matter, and will make itself heard. 
There are several other items unfinished business 
which demand settlement. Altogether, the new govern- 
ment going have plenty occupy its mind. 


The Annual Meeting the Canadian Medical Associa- 
tion, B.C. Division, will held Victoria this year, 
September seq. This will the first annual meet- 
ing newly reorganized Division, and under- 
stand that several amendments the constitution will 
brought for settlement. 

very good program has been drawn for the 
meeting, addition the annual meeting. Papers will 
read several visitors from other cities. The Presi- 
dent the Canadian Medical Association, Dr. Harold 
Orr, coming the Meeting. Other speakers will Dr. 
Kenneth Hamilton, Clin. Prof. Medicine, University 
Alberta; Dr. Harold Richard, Instructor Surgery, 
University Alberta; Dr. Bill, Surgeon 
Seattle, Wash. and Dr. Roy Richardson Winnipeg, 
Chairman the Committee Economics the C.M.A. 


Several the B.C. orthopzdists and dermatologists 
have been visiting Europe this summer, attend various 
International Congresses dealing with their respective 
specialties. They are gradually returning, and speak en- 
thusiastically the meetings and the good holidays they 
have had. Among the are Dr. Starr, 
who was requested read paper the Congress 
Naden Vancouver, Dr. McConkey, also Van- 
couver, and others. 

the dermatologists who were away, Dr. 
Williams Vancouver, returned short time ago, and 
Dr. Cleveland the way home. 


MANITOBA 


The radio-active cobalt bomb destined for Manitoba 
will delivered November. Its first operation will 
experimental. the meantime full reports are being 
received from other centres where preliminary tests are 
being made. 


Alexander Lindsay, D.O., M.S., recently Glasgow, 
Scotland, has joined the staff the Manitoba Clinic 
Ophthalmologist. 


Dr. David Stewart, formerly Winnipeg, and 
presently member the honorary staff the Aberdeen 
Royal Infirmary under Professor Baird, paid visit 
Winnipeg August will also visit Saskatoon and 
Ninette where his father, the late Dr. Stewart, was 
superintendent Manitoba Sanatorium for over twenty- 
six years. 


The new hospital Morden was opened July 
Dr. Adam Menzies, veteran doctor the community 
was prominent the proceedings. Dr. Goodwin, 
President the Manitoba Division, Canadian Medical 
Association, and Dr. Macfarland, Secretary the 
Division were present. The old Freemason’s Hospital will 
become the Tabor Home for Aged and Infirm. 
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Dr. Cooke, formerly Winnipeg and present 
with the Memorial Hospital, New York, with his. wife 
and family are visiting Winnipeg. 


Music will continue find place the curriculum 
Manitoba Medical students. The weekly concerts 
recorded music from the collections Dean Lennox 
Bell, Dr. Mathers and other members 
medical faculty have proved their popularity. 

Ross 


NOVA SCOTIA 


After four month holiday which, characteristic 
fashion, was devoted intensive postgraduate study and 
building supplies new drugs and equipment, Dr. 
Gilchrist has returned his African mission 


Lunenburg’s Fishermen’s Memorial Hospital opened 
its doors the public July another link the 
constantly growing chain small hospitals throughout 
Nova Scotia. Representing the provincial government 
was Dr. Robertson, Deputy Minister Health and 
Hon. Winters the federal government brought 
greetings from Hon. Paul Martin, Federal Minister 
Health. The hospital equipped accept all types 
work general surgery, medicine and obstetrics. The 
operating room and case room equipment most modern 
and the appearance the building itself impressive. 
The hospital will serve surrounding country from the 
Bridgewater hospital radius the Liverpool area and 
will fulfill the long-felt need well the ardent dreams 
the medical profession and laity alike. 

The program for rehabilitation the tuberculous pa- 
tient under the direction the Nova Scotia Tuber- 
culosis Association and has been operation for three 
years. The Department Health employs full time 
rehabilitation supervisors. who work under central 
director each the four main treatment centres and 
direct the in-hospital program. also provides equipment 
and the services extra part-time teachers. part-time 
supervisor employed the tuberculous annexes 
general hospitals. Post-hospital part the program 
more complex and impossible draw hard and 
fast line between rehabilitation and welfare according 
director Fred Barrett his annual report. Services 
the ex-patient include: (1) Visits with evaluation 
the rehabilitation potential, (2) Review the ex- 
patient’s condition with medical authority, (3) Con- 
tinuation training begun hospital (working here 
conjunction with the correspondence study branch 
the Department Education and the Canadian. Voca- 
tional Training School). (4) Job placement—the end 
result rehabilitation and the fruition all the labours 
and guidance training. 


The Nova Scotia Division the Canadian Medical 
Association will hold its annual meeting Lakeside 
Inn, Yarmouth, September and September 
and the Atlantic Branch the Canadian Public 
Health Association will hold its second annual conven- 
tion the same site. This Atlantic Branch out- 
growth the former Health Officers Association in- 
cluding its membership all connected any way 
with public health work. 


Dr. Florence Murray, missionary Korea, was 
recently decorated King Gustav Adolph Denmark 
for her services humanity. All through the war torn 
years the last decade Dr. Murray has carried with 
her work, coming home only when became impossible 
carry on, and returning again soon opportune. 
The international nature the tribute made her 
points the quality and sincerity her efforts. 


Dr. Frank Dunsworth has been appointed first vice- 
president the newly formed Halifax branch the 
Nova Scotia Society for Mental Hygiene. Also among 
the elected officers Dr. Fraser Nicholson. 
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Dr. James Corston, Halifax, was honoured with 
senior membership the Canadian Medical Association 
the annual meeting. 


Dr. Campbell has opened office Halifax 
for general practice. 


Dr. Acker and Dr. Miller Halifax 
are attending the meeting the Association 
speaking world being held London, 

ngland. 


Dr. MacRitchie was honoured presentation 
the Mayflower Nursing Division the St. John’s 
Ambulance Brigade appreciation help given them 
their worthy work. 


The cornerstone was laid for the new two and 
half million dollar St. Rita’s Hospital Sydney 
Bishop John McDonald Antigonish. Representing 
the Department Health was Dr. Graham Simms, 
Assistant Deputy Minister Health. Both Bishop Mc- 
Donald and Dr. Simms paid high tribute the Order 
the Sisters Saint Martha who have done such 
outstanding work care the sick and education the 
youth Nova Scotia. 


The value mass radiography applied the 
people Nova Scotia pointed the most recent 
report the Nova Scotia Tuberculosis Association. Since 
came into service the summer 1948 until March, 
1951 the mobile chest x-ray unit took more than 99,000 
miniature chest films. Through this period slightly less 
than half the province has been covered, concentrating 
particularly the urban areas but moving into the rural 
areas when the road conditions and time permitted. 
experience was gained advanced planning was 
carried out more expertly and larger numbers were 
x-rayed. However, felt that further public educa- 
tion necessary bring about more rational outlook 
toward the service and larger numbers take advantage 
it. Even working under the present circumstances 
turn-outs from 75% the adult population have 
been attained. Findings have been fairly consistently 
2.5 previously unknown cases tuberculosis per 
one thousand films taken. Most these are early 
stages where cure more certain and the risk 
contagion proportionately reduced. 

ARTHUR MuRPHY 


QUEBEC 


the Annual Meeting The Industrial Medical 
Association the Province Quebec, the following 
slate officers was chosen for the year 1952-53: Presi- 
dent—Dr. Smith; Vice-Presidents—Dr. Belle- 
mare, Dr. Watson; Secretary—Dr. Bews; 
Roberts, Dr. Cartier, Dr. Paul Guenette, Dr. 
Smith, Dr. Paul Gaboury; Honorary 
Arthur Leclerc. 


SASKATCHEWAN 


The Council the College Physicians and Surgeons: 


Saskatchewan recently announced the appointment: 


Gordon Ferguson. Dr. Ferguson resigned the position 


Executive Secretary the British Columbia 
Association and accordingly has moved Vancouver.. 
Dr. Peacock, graduate medicine from the University 
Toronto, spent several years general practice and 
then after postgraduate work the School Hygiene 
the University Toronto obtained his diploma Hos- 
pital Administration. Before assuming his position 
Registrar, Dr. Peacock was with the Department 
Public Health the Province Saskatchewan the 
Director the Division Hospital Administration 
Standards. 
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The second volume the Saskatchewan Health 
Survey Report has recently been released and includes 
broad year program expansion 
the Saskatchewan hospital system. This 
endorsed the Provincial Government plan for 
Province-wide pattern essential hospital services and 
invaluable guide for future action. 

The recommendations were largely based around three 
broad categories. Realizing that serious illness, requiring 
advanced surgical and medical care, occurs both the 
rural and urban areas, the Health Survey Committee 
wished the first place see improvement the 
services available outside the main urban 
felt, could best done providing more adequate 
facilities key hospitals strategically located various 
parts the Province. 

the second place, because complex fully modern 
type hospital service could not economically pro- 
small hospital units nursing homes, the com- 
mittee suggested that larger district hospitals estab- 
lished than multitude small inadequate and 
comparatively expensive units. 

Thirdly, assist medium and small hospitals pro- 
vide more adequate services, the committee felt de- 
sirable that the larger hospitals provide the smaller hos- 
pitals with assistance regard many features diag- 
nosis, treatment, teaching and administration that, 
individual unit, they would lacking. 

The integral hospital plan, the Survey Committee 
envisaged it, was two way flow patients 
essentially one way flow special services. such 
scheme those patients needing extensive investigation 
could readily referred the larger better 
equipped regional base hospital and the small hos- 
pital could its turn draw upon the hospital for 
consultant services such things radiology, pathology 
biochemistry. 

The program set out the committee calls for the 
construction new hospitals, replacements and exten- 
sions existing hospital facilities during the next twenty 

ears. 
the end 1948, the Province had 3,134 acceptable 
hospital beds, out total approved rated capacity 
4,692, and the same time had 5,843 beds actually set 
and use. 

‘During the five year period 1949-53, 1,042 beds are 
expected added, 724 replaced and closed. 
This will bring the approved rated capacity 5,678 
beds which 4,895 will acceptable. Following 1953 
additional 957 beds should built, 479 beds re- 
placed, with the future 410 beds being uncertain. 

this plan followed, the Province will then have 
total 6,225 approved acceptable general hospital beds. 
This will equivalent 7.5 beds per 100 

Dates for the 1952 annual meeting the College this 
year are September 30, October and and the 
place will the Hotel Saskatchewan, Regina, Saskatche- 
wan. All meetings, luncheons and banquets will 
housed the hotel. Regina and District Medical Society 
the host this year and has been busy setting com- 
mittees. The frame work the program now well 
hand. 


NEWS THE MEDICAL 
SERVICES 
Canadian Armed Forces 


Capt. has returned Canada after 
serving tour duty Japan and Korea. Major 
Reed has returned Canada after serving tour 
duty Germany and Major Sartorelli has been 
posted Europe replacement medical officer. 


The following United Kingdom physicians were re- 
cently appointed commissions the Canadian Army 
Active Force: Major Barnwell-Larke, 

ice. 
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Brigadier Coke, O.B.E., C.D., D.G.M.S.(Army), 
visited Prairie and Western Commands during the 
month June, inspecting Active and Reserve Force 
medical units. 


Majors Feuiltault and Lavallee, who have been 
taking postgraduate training medicine and surgery 
respectively Brook Army Medical Centre, Fort Sam 
Houston, Texas, U.S.A., have recently returned 
Canada. Majors Stoker and Kinsman have 
proceeded Brook Army Medical Centre, Fort Sam 
Houston, Texas, U.S.A., for year’s postgraduate train- 
ing surgery and medicine respectively. 


During April and May, 1952, the R.C.A.F. has assisted 
the Department National Health and Welfare their 
efforts control epidemic measles following in- 
fluenza among the the Ungava Peninsula. 
R.C.A.F. aircraft dropped supplies gamma globulin, 
penicillin, aureomycin and other drugs Cape Dorset, 
Lake Harbour and Koartak. Dr. Peart, Chief 
the Epidemiology Section, Department National 
Health and Welfare, and Dr. Nagler the Labora- 
tory Hygiene were flown into the area investigate 
the epidemic. 


GENERAL NEWS 


[The Editor will glad consider any items 
medical news lighter material that may 
sent for this column.] 


NEW RESEARCH PROGRAM 
MEDICINAL CHEMISTRY 
MELLON 


Parke, Davis Company, Detroit, Mich., the Donor 
new Multiple Fellowship Mellon Institute, Pitts- 
burgh, Pa., just announced the Institute’s President 
Weidlein. This Fellowship will carry long- 
range investigations synthetic organic chemistry, 
general emphasis chemotherapy and particular em- 
phasis the preparation compounds for combating 
viruses and tumours. 


The Medical Division American Airlines estab- 
lishing residency aviation medicine for civilian 
physicians and flight surgeons who wish specialize 
that field, according announcement Dr. 
Kenneth Stratton, the company’s medical director. 
qualifying will given year’s course 
all phases aviation medicine including care flying 
personnel, selection crews, air transportation pa- 
tients, care ill passengers, aircraft accident procedures, 
safety and health programs, altitude indoctrination, 
sanitation insurance and compensation programs and air- 
line medical administration. 

The resident will based American Airlines 
Medical Division headquarters LaGuardia Airport, 
New York City but will expected make field trips 
over the company’s entire system. Dr. Stratton said 
that the program accord with the desire the 
Interim Board Aviation Medicine create additional 
opportunities for civilian physicians obtain postgradu- 
ate training. American the first airline sponsor such 
course aviation medicine. Training this field has 
heretofore been confined the armed forces dealing 
largely with problems peculiar military flying. 


New Zealand doctor and sportsman may set new 
record for long distance fishing trips this summer. Dr. 
Harold Pettit Auckland preparing travel 
25,000 miles Wedgeport, N.S. and back just take 
crack the giant bluefin tuna for which this town 
Canada’s east coast famous. 

The doctor will represent his country the British 
Commonwealth angling team annual International 
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Widely useful 


your day-to-day practice 


widely useful your day-to-day practice provide 


symptomatic relief from mental and emotional 


the antidepressant action ‘Dexedrine’ and the calming 
action amobarbital work together brighten the mood and 
outlook; relieve inner nervous tension; and restore emotional 


stability and the capacity for physical and mental effort. 


tablets are available bottles and 250, prescrip- 


tion only. Each tablet contains ‘Dexedrine’ Sulfate, mg., and 


amobarbital, 1/2 gr. (82 mg.). 


Smith Kline French Inter-American Corporation, Montreal 


and ‘Dexedrine’ Reg. Can. Pat. Off. 
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Tuna Cup Match held here September 10, 
and 12. His round trip mileage, most air, will 
the greatest ever rolled participant the 
match. Hitherto South African anglers have been the 
farthest travellers. Dr. Pettit has never fished for blue- 
fins before, but reports the big catches Nova 
Scotia waters, where world-record fish have been boated 
many occasions, have made him anxious after 
them. novice where giant fish are concerned, 
however. For several years held the world angling 
record for tiger shark based catch 910 pounds. 
has also caught many black marlin 
marlin southern waters. 

The New Zealander well known Antipodean 
sporting circles. life governor the Royal Life 
Saving Society, past president the New Zealand 
Amateur Swimming Association, president the New 
Zealand Deep Seas Anglers Association and vice-presi- 
dent the New Zealand Softball Association. 

has lengthy army record beginning with service 
Europe with the British and New Zealand forces 
the First World War. During the Second World War 
served medical officer his own country and 
aboard hospital ship. 1947 was senior medical 
officer with the 2nd New Zealand Expeditionary Force 
and commanding officer the New Zealand General 
Hospital Japan. was appointed regional medical 
officer the New Zealand Department 1949. 


INDIA PRODUCE 700 TONS 
DDT PER YEAR 


DDT factory erected Delhi joint project 
the Indian Government, the World Health Organiza- 
tion (WHO) and the U.N. Children Emergency Fund 
will full production March, 1954, 
according the terms agreement signed New 
Delhi last week between the three participants. The total 
output the factory, estimated 700 tons yearly, will 
devoted the Government malaria-control pro- 
grams India “without cost the ultimate bene- 

The agreement provides that candidates from other 
countries may obtain training insecticide production 
the factory the recommendation WHO. 

WHO Team four international experts will assist 
the erection the plant and the initial operation 


(Continued page the advertising section) 


BOOK REVIEWS 


TEXTBOOK BIOCHEMISTRY 


West, Professor Biochemistry, Uni- 
versity Oregon Medical School; and 
Todd, Associate Professor Biochemistry, 
University Oregon Medical School. 1345 pp., 
illust. $12.00. The Macmillan Company, New 
York, Toronto, 1951. 


this book the story biochemistry told the form 
closely-knit chapters, written simple clear 
English. the introductory chapters the authors briefly 
review excellent manner the essential features 
colloid, organic and physical chemistry which are 
essential order secure sound knowledge the 
subject. This brief synopsis, however, substitute for 
thorough prerequisite grounding chemistry. sub- 
sequent chapters the lipoids, carbohydrates 
are dealt with fairly completely, followed digestion, 
metabolism, respiration, body fluids, vitamins, nutrition, 
etc. All this well presented and includes the latest 
developments the fields. 
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textbook rather long and detailed, and yet 
not exhaustive reference work for the specialist. 
Nevertheless readable, up-to-date volume and 
recommended biochemists and physicians who have 
special interests the subject. 


THE UROLOGY CHILDHOOD 


Higgins, Senior Surgeon, The Hospital 
for Sick Children, Great Ormond Street, 
Williams, Surgeon, St. and St. 
Hospital and Nash, Assistant Surgeon, 
St. Bartholomew’s Hospital. 286 
$11.25. Butterworth Co. (Canada) 


Each book written the subject urological conditions 
childhood always adds something the sum total 
our knowledge these conditions this age group. 
Naturally the writers having access the wealth 
material Great Ormond Street Hospital London, 
England, can express their statements with background 
adequate case history authority. The chapters relating 
the Physiology Micturition, and Enuresis, the bug- 
bear the urologist, are interesting reading. Adequate 
illustration excellent aid the appreciation 
book, combined with thorough discussion conditions. 
This feature well shown the chapters covering the 
subjects urinary obstruction and neoplastic disease. 

rather surprising that only one operation, that 
Denis Browne, advocated the operative repair 
hypospadias. Some the terms used this book, such 
and are not common usage 
urologists the North American continent. also 
seems unfortunate that trade names for diagnostic solu- 
tions and medications could not designated 
common nomenclature the various English speaking 
countries. Prontosil agent treatment has not been 
used for many years. The dangers described the 
writers some length concerning the use sulfonamide 
drugs are not very common now since there have been 
many improvements made the production these 
useful drugs. There has been sufficient evidence the 
medical literature the curative value the antibiotics 
warrant more extensive description the use 
these valuable treatment agents. This book should prove 
asset the reterence library any physician 
surgeon interested the subject urological disorders 


childhood. 


THE ENZYMES 


Edited Sumner, Laboratory Enzyme 
Chemistry, Cornell University, Ithaca, New 
York; and Myrback, Institute for Organic 
Stockholm, Sweden. Voi. Part 790 pp., 
illust. $14.80. Academic Press Inc., New York 
10, N.Y., 1951. 


These two books form the second volume this series— 
truly remarkable treatise They aid 
evaluating progress made this field and, the same 
time, help direct attention fields requiring more 
clarifying work. 

Part consists chapters; the majority deal 
excellent detail with the enzymes involved phosphory- 
lation, decarboxylation, dehydrogenation and oxidation. 
Single chapters discuss the oxidation sulphur com- 
pounds, the phenomenon luminescence, the theory 
oxidation-reduction, anaerobic glycolysis, respiration and 
the Pasteur effect, and yeast and mold fermentation. 
Part consists chapters dealing with the enzymes 
involved detoxication, urea synthesis, peptide bond 
synthesis, acetylcholine, mechanisms carbon dioxide 
fixation, carbohydrate-fat conversion, plant 
nitrogen assimilation, and others. The closing 
chapters this work are devoted tumour enzymology 


and enzyme technology. The author and subject index 
for Volume given the end Part 
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CORTICOTROPHIN 


CONNAUGHT 


(ACTH) 


December 1949, the invitation and with the financial support the 
Federal and Provincial Governments, the Laboratories undertook produce 
ACTH Canada. 


Specially collected pituitary glands were obtained across Canada through 
the helpful co-operation the Canadian meat-packing industry. The facilities 
and staff the Laboratories were applied the development methods 
production and testing ACTH, with the result that product was prepared 
which met with favourable acceptance. Under the arrangements effect during 
the initial period, supplies ACTH were delivered the National Research 
Council Canada for distribution for research purposes its Advisory 
Committee ACTH and Cortisone. 


January this year the Laboratories commenced distribution ACTH 
direct Canadian hospitals, physicians and research workers. The product was 
supplied stable, sterile powder, protein nature and readily soluble 
water saline. 


More recently, the Laboratories developed stable aqueous solution 
ACTH (Corticotrophin). This readily injectable form the product, which 
now available addition the freeze-dried material, has potency 
International Units per cc. Both forms the product are free from other 
pituitary hormones harmful impurities clinically significant amounts. 


HOW SUPPLIED 


Dry Powder International Units per vial 
International Units per vial 
Sterile International Units per cc. 


(in vials 


Amounts ACTH have been expressed 
terms International Units, Provisional 
U.S.P. Units, and milligrams (of original 
house-standard). These various units repre- 
sent equal amounts activity assayed 
rats the ascorbic acid depletion method. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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MEDICAL PUBLICATIONS 


IMPORTANT NEW TITLES 


APPLIED PHYSIOLOGY. Samson Wright. 
9th Ed. 1952 $9.00 


The new edition this classic work has been completely 
rewritten with the collaboration Prof. Maizels and 
Dr. Jepson. While retaining all its previous attributes 
style and content, has been brought date with 
wealth new material and over 200 entirely new 
illustrations. 


ISOTOPES MEDICINE. (Volume 
Number 2-3, British Medical Bulletin. 
1952 Illus. $3.25 


This extraordinarily important and comprehensive study 
will interest many the fields Chemistry, 
Biology, Radiology, Cancer Research and all allied 
subjects. 


(Descriptive pamphlet available request.) 


THE CLINICAL APPLICATIONS ANTI- 


BIOTICS (PENICILLIN). Florey. 
1952 730 pp. Illus. $16.25 


Although complete itself, this companion volume 
the two-volume Antibiotics, published 1949. 
devoted entirely clinical uses penicillin further 
volume will deal with all other antibiotics), and through 
the addition articles from many countries, the author 
has succeeded producing what undoubtedly the 
most invaluable work the subject today. 


DISEASES THE HEART AND 
CIRCULATION. Fitzgerald Peel. 
2nd Ed. 1952 Illus. $7.00 


This new edition contains all new advances cardio- 
logical knowledge since 1945, thus increasing the book’s 
usefulness senior students and practitioners. 


OXFORD UNIVERSITY PRESS 
480 UNIVERSITY AVENUE, TORONTO. 
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DOCTORS BLUE 


Adams, Dean and Professor History, 
Colorado University. 253 pp., illust. $4.00. 
Henry Schuman, Inc., New York, 1952. 


This book the medical history the Union Army 
the American Civil War, the first comprehensive study 
its kind dealing with the military medical and nursing 
services this period. one who has looked through 
the six mammoth volumes the Medical and Surgical 
History the War the Rebellion (1861-65) and been 
fascinated and appalled the mass material that 
work, this reviewer welcomes Dr. Adams’s excellent 

resentation which professional historian 
comfortable dimension and readable narra- 
tive the sprawling government publications and_ the 
many memoirs and contemporary medical articles deal- 
ing with the medical aspects great war. 

The broad outline the story the familiar one 
the medical services most wars—the earlier stages 
inefficiency, tragic blundering and controversy with the 
gradual emerging ordered system under govern- 
ment and civilian pressure. the case the American 
Civil War the situation was aggravated because the 
armies were unprepared for casualties the scale ex- 

erienced and the low state contemporary medical 

owledge. This record sets out grim picture 
Listerian surgery. The author points the highlights 
the war concerned medicine—the administrative 
reforms which came under compulsion and 
lasting benefit, the incidence disease which was less 
than previous conflicts owing Miss Nightingale’s 
Crimean War Crusade and the rapidly developing public 
health movement, the creditable record the general 
hospitals, the introduction the nursing service under 
Miss Dorothea Dix and the impact wartime experience 
American medicine. 

This excellent book read, thorough and 
well balanced and gives valuable source list and 
selected statistical material. will have special appeal 
students military medicine and those who have 
special interest the American Civil War. 


THE ENGLISH PIONEERS 
ANAESTHESIA. 
(Beddoes, Davy and Hickman) 


Cartwright. 338 pp., illust. $4.00. John 
Wright Sons Ltd., London; The Macmillan 
Company Canada Ltd., Toronto, 1952. 


This book fascinating addition the literature the 
detail far above the recent works which have appeared 
this field. Its main interest lies the period under 
review, the years 1790-1830, the background the 
more conventional story anzsthesia, usually dismissed 
paragraph so. was the’ outcome 
pneumatic medicine which turn was the child 
pneumatic chemistry (Black, Lavoisier and Priestley). 
The three central figures the story are Humphry Davy, 
Henry Hill Hickman and Thomas Beddoes, the two 
former deriving their inspiration from Beddoes. These 
three whose preliminary work under the greatest diffi- 
culties made possible were all West Country- 
men from about Bristol, none whom lived see the 
practical application their ideas. Thus, Dr. Cart- 
wright’s study rights the balance far the contribu- 
tion pioneers the epic story anzsthesia 
concerned. 

The social and political this pre-natal 
period anzsthesia brilliantly drawn. The medical 
practices and theories the time are given with much 
original information, including the use ether inhalation 
chest complaints. There follow well balanced bio- 
graphies the three chief actors, notably one the best 
yet appear the neglected and versatile 
genius, Thomas Beddoes. 

The book warmly recommended for its broad ap- 
proach and fine historical writing, its incorporation 
wealth original detail particular for the sanity 
and balance the concluding chapter which the 
author assesses the whole dramatic story anesthesia, 
the best historical recapitulation which this reviewer has 
seen subject which the past has been distorted 
sensational and narrow nationalistic approach. 
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Books are acknowledged received, but some 
cases reviews will also made later issues. 


Cellular Changes with Age. Andrew, Professor 
Anatomy and Chairman Department, The George Washington 
University School Medicine, Washington, D.C, pp., illust. 
$3.00. Charles Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1952. 


The Cost Health. Roberts. 200 pp. 16s. Turnstile Press, 
London; Messrs. Smithers Bonellie, Toronto, 1952. 


Post-Graduate Lectures Orthopedic Diagnosis 
dications. Steindler, Professor Orthopedic Surgery, State 
University Iowa, Iowa City, Iowa. 279 pp., illust., 
$10.50. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1952. 


Child Psychiatric Techniques. Bender, Professor Clinical 
Psychiatry, New York University, College Medicine. 335 
pp., illust. $10.25, Charles Thomas, Springfield, Illinois; The 
Ryerson Press, Toronto, 1952. 


Signs and Symptoms. MacBryde, Associate Professor 
Clinical Medicine, Washington University School Medicine. 
783 pp., illust., 2nd ed. $11.00. Lippincott Company, 
Montreal, 1952. 


The National Formulary, 196 pp. 4/6. The Pharmaceutical 
Press, London; McClelland Stewart Ltd., Toronto, 1952. 


Modern Practice Tuberculosis. Edited Sellors, 
Thoracic Surgeon, Middlesex Hospital, and Livingstone, 
Physician, King’s College Hospital and Brompton_ Hospital. 
(in two volumes) Vol. 355 pp., illust., and Vol, II, 441 pp., 
illust. $36.75. Butterworth Co. (Canada) Ltd., Toronto, 1952. 


The Present Status Antibiotic Therapy with Particular 
Reference Chloramphenicol, Aureomycin, and Terramycin. 
Blake, Department Internal Medicine, Yale University 
School Medicine, New Haven, Connecticut. pp. $1.00. 
Charles Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1952. 


Brain Tumors Childhood. Cuneo, Assistant Clinical 
Professor Neurological Surgery, University Southern Cali- 
fornia School Medicine, Los Angeles, Calif. and Rand, 
Clinical Professor, Neurological Surgery, University South- 
ern California, Los Angeles, Calif. 209 pp., illust. $7.00. Charles 
Springfield, Illinois; The Ryerson Press, Toronto, 


The Auricular Arrhythmias. Prinzmetal, Attending Physi- 
cian, Cedars Lebanon Hospital, Corday, Adjunct Medi- 
cine, Cedars Lebanon Hospital, Brill, Associate 
Professor Clinical Medicine, University Oregon School 
Medicine, Oblath, Instructor Medicine, University 
Southern California Medical School, Kruger, Research 
Assistant, Institute for Medical Research and Associate Authors. 
387 pp., illust. $19.75. Charles Thomas, Springfield, Illinois; 
The Ryerson Press, Toronto, 1952. 


Surgery and the Endocrine System. Hardy, Assistant 
Professor Surgery, University Tennessee Medical College. 
153 pp., illust. Saunders Company, Philadelphia; 
McAinsh Co. Limited, Toronto, 1952. 


Handbook Operative Surgery; Surgical Gynecology. 
Greenhill, Professor Gynecology, Cook County Graduate 
School Medicine. 350 pp., illust. $8.50. Year Book Publishers, 
Inc., Chicago, 1952. 


The Electrical Activity the Nervous System. 
Brazier, Neurophysiologist, Massachusetts General Hospital. 220 
illust. $5.00. The Macmillan Company, New York, Toronto, 


New Outlook Mental Diseases. Pickworth, Consul- 
tant Pathologist, Group Hospitals, Birmingham, 296 pp., 
illust. $11.50. John Wright and London; The 
Macmillan Company Canada Limited, Toronto, 1952. 


Modern Trends Gastro-Enterology. Edited Avery 
Jones, Physician, Central Middlesex Hospital. 831 pp., illust. 
$26.50. Butterworth Co. (Canada) Ltd., Toronto, 1952. 


Oral Medicine. Burket, Professor Oral Medicine and 
Dean, School Dentistry, University Pennsylvania; with 
Chapter Oral Cancer Castigliano, Chief, Depart- 
ment Head and Neck Tumors, American Oncologic Hospital, 
Philadelphia. 575 pp., 2nd Ed., illust. $15.00, Lippincott 
Company, Montreal, 1952. 


The Prevention Rheumatic Fever. Associate 
Professor Medicine, Stanford University School Medicine, 
San Francisco, Calif. pp. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1952. 


Endocrine Functions the Pancreas. Zimmermann, 
Department Surgery, University Minnesota, Minneapolis, 
Minnesota. pp. $3.00. Charles Thomas, Springfield, Illinois; 
The Ryerson Press, Toronto, 1952. 


Urine and the Urinary Sediment. Lippman, Research 
Associate, Institute for Medical Research, Cedars Lebanon 
Hospital, Los Angeles, Calif. 124 pp., illust. $9.00. Charles 
Thomas, Press, Toronto, 1952. 


THE AUTONOMIC NERVOUS SYSTEM 


Revised Third Edition, James White, 
M.D.; Smithwick, M.D.; and 
Simeone, M.D. 


This book presents the latest knowledge 
the structure and function the autonomic 
nervous system, and reports the surgical 
methods which its disorders can 
relieved. this new edition the chapters 
anatomy, physiology, clinical testing 
patients, and operative technique, have been 
extensively revised. All the others have 
been virtually rewritten. 


569 pages. 
1952 


108 illustrations 
Price $12.00 


Order from your Bookseller 
from 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street Toronto Ontario 


OFFICE ENDOCRINOLOGY 


Robert Greenblatt, Georgia. This new edition 
widely-used book was prepared specially for 
the general practitioner. refresher and guide 
aspects endocrinology which have practical and 
application. 545 pages, 
fourth edition, 1952. $12.50. 


CLINICAL ALLERGY 


Samuel Taub, Chicago. New edition, revised 
and enlarged concise volume clarifying the field 
allergy for the general practitioner and medical 
student. 286 pages, second edition, 1951. $5.50. 


ELECTROENCEPHALOGRAPHY 


Hans Strauss, Mortimer Ostow and Louis Green- 
stein, all New York City. book for both the 
electroencephalographer and for the clinician who 
sends his patient for electroencephalography, that 
may have the necessary background material. 296 
pages, figures, 1952. $9.25. 


Write for our Catalogue Medical Books 


THE RYERSON PRESS 
TORONTO 


<a 


JOURNAL 
Canadian Association 


Editorial offices 3640 University St., Montreal 
General Secretary’s office—135 St. Clair Ave. W., Toronto 


Subscription rates: The Journal supplied only 


paid members the Canadian Medical Association 
with the following exceptions: for medical libraries, 
hospitals and doctors residing outside Canada, the 
annual subscription $10.00; for medical students 
residing Canada there special rate $2.50 per 
annum. All subscriptions and related correspondence 
should addressed the General Secretary’s office 
135 St. Clair Avenue West, Toronto Ontario. 


Contributors: Articles are accepted condition that 


they are contributed solely this Journal. Material 
contributed this Journal covered copyright, 
and permission must obtained for its reproduction 
either part whole. 


Manuscripts must typewritten, double spaced, and 
the original copy. 


Papers should kept below 4,000 words wherever 
possible. Whilst not necessarily cause for rejection, 
excessive length article undesirable. 


References: the case journal arrange follows: 
author A.B.), title, journal, volume, page, year. 
the case book: A., Practice Medicine, 
Macmillan, London, Ist ed., 120, 1922. 


Illustrations: number will accepted. 


Photographs should clear: drawings should 
india ink white paper. All unmounted. Legends 
typed separately. 


Reprints: May ordered upon forms sent with galley 


proofs. 


News: The Editor will glad consider any items 
news that may sent readers. 


working with Canadians 
every walk life 
since 1817 


BANK 


Canad. 
Sept. 1952, vol. 


Send copy Canadian Medical Association, 3640 
University Street, Montreal, not later than the fifteenth 
the month previous issue. 

Rates: $2.50 for each insertion words less, 
additional words each. 


FOR unopposed practice small Sask- 
katchewan town covering large municipality, situated high- 
way. Grossing $22,000. Fine, modern 20-bed hospital two minutes 
from office. Separate, well-equipped, oil-heated office (rented) 
with waiting, examining, treatment and consulting rooms and 
small laboratory. Diathermy, B.M.R. Infra Red, etc. Small, 
compact, modern residence one minute from office, oil-heated, 
air-conditioned and with hot and cold running water and bath- 
room. Will sell for fair value house, office furniture and 


thriving industrial suburb Toronto. Apply Box 460, Cana- 
Association Journal, 3640 University Street, 


FOR SALE.—General practice. Rapidly developing urban 


mortgage. Possession now later. Apply Box 321, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


FOR SALE.— General practice, brick house (office and 
waiting room). All equipment, 
reasonable for quick disposal. Apply Box 457, Canadian Medi- 
Association Journal, 3640 University Street, Montreal. 


sent Dr. Harold Tétrault, St. Luke Hospital, 1058 St. Denis 
Street, Montreal, P.Q. 


may live out. Apply, giving full personal and professional details, 
references and starting salary, Medical Superintendent, Royal 
Ottawa Sanatorium, Ottawa, Ontario. 


POSITION VACANT.—Dalhousie University, and 
Associate Professor Anatomy, Medical Faculty. Preference 


anatomy, Full details application 
Grant, M.D., dean, the Faculty Medicine, Dalhousie 
University, Halifax, Nova Scotia, Canada. 


POSITIONS VACANT.—Health Officers—Kentucky has posi- 
tions available local health officers with beginning salary 


tact Bruce Underwood, M.D., Commissioner Health, Kentucky 
State Health, 620 South Third Street, Louisville, 
Kentucky. 


Continued page 


equipment. Apply Box 462, Canadian Medical Association 
Journal, 3640 University Street, Montreal. 
FOR SALE.—Doctor’s house with office. Good location 
Boating. Seven golf courses. Exceptional opportunity. Owner 
retiring after introduction. One year’s gross required, remainder 
rapidly growing Montreal suburban area. There lack 
English doctors here. Montreal hospitals within minutes 
driving time. Present owner retiring from practice. Office and 
house may obtained fully furnished desired. Liberal terms 
may arranged. Apply Box 453, Canadian Medical Associa- 
FOR SALE.—Large, general practice. Office and apartment 
revenue producing building. Revenue takes care overhead. 
Two hours north Toronto. $3,700.00, easy terms. Wonderful 
opportunity. question working practice. here wait- 
ing. Owner must take rest. Apply Box 455, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 
LUKE HOSPITAL. St. Luke Hospital Montreal will consider 
the applications doctors requesting internship through its 
various services, St. Luke Hospital has capacity 456 beds 
and approved Canadian Medical Association and also 
approved the American College Surgeons; the quarters for 
interns were very recently furnished and offer first rate accom- 
modation; salary, $75.00 per month through the first year; $100 
CANADIAN POSITION VACANT.—Senior surgical intern needed 450 
bed teaching hospital. Honorarium, $100.00 per month plus full 
Kingston General Hospital, Kingston, Ontario. 
POSITION VACANT.—Junior physician wanted immediately 
for sanatorium staff. Approved internship with some training 
tuberculosis desirable. Two additional vacancies, one medical, 
one surgical, for new division November. Salary according 
experience with annual increase prevailing Ontario Sana- 
and neuro-anatomy. Starting salary 
POSITION surgeon willing some 
general internal medicine, work group four small 
British Columbia City. Excellent hospital facilities. Good resi- 
dence provided. Position locum tenens basis for one year 
with the probability second year. Apply Box 459, Cana- 
dian Medical Association Journal, 3640 University Street, 
Montreal. 
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For complete flexibility 


make the Maxicon ASC your choice 


Just the patient consults the doctor has 
learned trust does the physician rely 
equipment which has gained 
confidence. That’s why the Maxicon line 
has become widely accepted for complete 
diagnostic service. 

One x-ray units this famous line 
the Maxicon ASC. Here’s single-tube com- 
bination unit with table-mounted tube stand. 
For operation with either 100 200 gen- 
erators, brings new flexibility and conven- 
ience for both radiography and fluoroscopy. 
Its compactness valuable asset for small 
rooms. 


When you buy any General Electric x-ray 
apparatus regardless the complexity 
your requirements—you sure the results 
you have right expect. Every unit 
backed General Electric’s proven record 
performance and reliability. 

Find out how the Maxicon ASC can speed 
your treatment schedules. Phone write the 
nearest office General Electric X-Ray Cor- 
poration, Limited Montreal, Toronto, Van- 
couver, Winnipeg. 


You can put your confidence 


GENERAL ELECTRIC 


for complete reliability 
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For the 


busy 
physician 


MEDICAL 
MICROSCOPES 


Outstanding 
smooth-working ac- 
curacy, ease 
operation, sharper 
definition and better colour rendering, Leitz 
Medical Microscopes embody the skill 
100 years and the newest modern 
features. Write for 


431 Yonge Street, Toronto 


ARTIFICIAL LIMBS 


our policy consult Sur- 
geen before soliciting patient. 


Specializing light Dural 
Metal and English Willow 
Limbs worn without Shoulder 


Improved successful 
method fitting short thigh 
stumps and hip disarticulations. 


Personal training given 
patients the use Hanger 
Limbs. 


BELTS, LEG BRACES 
Treatise amputations. 


Catalogue and demonstration given 
request. 


Limited 
Head Office 
established 1861 


CAMDEN STREET, TORONTO 
Phone EM. 5797 


1408 CRESCENT ST., MONTREAL 
Phone LA. 9810 


From the Journal September, 1922 


(Thomas McCrae “The Study 


“Every art tends destroyed the machinery which 
creates; the tools the trade may become more important 
than the trade itself. There lack examples and per- 
haps our legal friends would agree that often seems 
the machinery and procedure the law have come mean 
more than the basic principles justice. Medicine ex- 
ception and seems worth while considering whether are 
not danger making more the machinery than the 
art 


“This address has dealt with simple things which are the 
most important ones medicine, life generally. Those 
who have been committees and such bodies, the 
number which perfect plague the lives many 
us, know how often one member seems able get 
down the fundamentals some difficult question, that 
when has had his say, the matter seems clear. Medicine, 
many the problems have settled committee 
one The more you can get the simple underlying 
facts the easier solve the problem. Let endeavour 
this our daily work, realizing that most our problems 
have settled our own senses and our own brains. 
not disparaging the help from other sources, often essen- 
tial, but let sure that essential before call for 
it. Let try train and develop our own powers using 
them.” 


From editorial “Papers and 


“While believe all those present the meeting 
the Association Winnipeg returned home with the satis- 
faction having spent three pleasant, interesting 
able days the young metropolis the West, was 
matter regret that one two the section meetings did 
not fill their whole promised program, owing the failure 
present some members the Association who had 
promised read papers. One member went far 
characterize such defaulting habit with some; this 
regard too strong statement. Promises are given months 
ahead the date meeting, and with professional men 
unforeseen hindrances the fulfillment promise fre- 
quently arise. man dominant personality once wrote, 
‘for will present with me, but how perform find not’. 
Many physician active practice will sympathize with St. 
Paul’s lament. express blame too strongly may make many 
hesitate attempt task which should always involve much 
thought and time; good paper not prepared day.” 


NEWS 


“At Convocation Hall Toronto June one hundred 
and thirty candidates were given the degree M.B: The 
following scholarships, fellowships, and medals were awarded: 
Faculty Medicine—The Starr Gold Medal, Banting; 
the Starr Silver Medals, Tisdall, Maitland; the 
George Brown Memorial Scholarship Medical Science, 
McDonald; the George Armstrong Peters Scholarship, 
Banting; the James Richardson Fellowship Anatomy, 
Scott; the Charles Mickle Fellowship, Cushing; 
the Ellen Mickle Fellowship, Bates.” 


LEITZ 
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hours vs. hours 


tion” medium chromic surgical gut su- 
ture, size with non timed-absorption 
medium chromic surgical gut suture, 
size Weights are suspended from 
each trypsin solution. Note that 
the end hours “timed-absorption” 
surgical gut remains intact; the weight 
still held suspended hours. 
Contrast with 
chromic surgical gut suture which has 
begun digest and breaks under the 
slight tension created the weight 
hours. human tissue all chromic 
sutures are digested more slowly, but 
the ratio between the two types remains 


the same. 


surgical gut sutures have spe- 
cial matte finish. They tie readily and not 
slip the knot. Pliability exceptional 
and tensile strength, diameter for diameter, 
other brand. 


suture for every surgi- 
cal purpose, available through responsible 
surgical supply dealers everywhere. 


Davis Geck 
sutures 


non 
chromic sutures 


e 
surgical gut sutures will not digest prematurely 
= 
« 
Geck 
wre 
~ 


(Continued from page 286) 


the project. WHO also undertakes arrange training 
for Indian personnel DDT methods, either 
abroad the factory itself. UNICEF suppl 
for the main DDT production equipment, includ- 
ing plant for DDT condensing and formulation, refrigera- 
tion equipment, and equipment for control laboratory. 
The Government India undertakes provide land, 
buildings, transport within the country, 
such electricity, steam and water, cost erection 
the plant, local staff, and the necessary working capital. 
The anticipated expenditure the project stated 
approximately follows: Government India, 
$471,000; UNICEF $250,000; and WHO $100,000. 


1952 CAMPAIGN, CANADIAN ARTHRITIS 
AND RHEUMATISM SOCIETY 


still too early have complete campaign returns 
but when final returns are available slight overall im- 
provement may made the 1951 results. 

The Nanaimo Branch has presented its campaign re- 
port. Excerpts from the report make interesting reading— 
(incidentally, the population Nanaimo approxi- 
mately 8,000). 

The Press, and Radio Station CHUB gave whole 
hearted co-operation and support the campaign. The 
Canadian Legion, the Associated Canadian Travellers, 
others, but not least, group 
canvassers gave many hours freely their energy and 
time call countless doors. 

And the 1952 campaign $3,500.00 
—Total realized $6,701.22. the total amount, $2,033.71 
was raised one-night “blitz” door door canvass 
the residential section. Canvass the business section 
produced $513.50. “Wishing Well Exhibit” the May 
Parade raised $799.04. The largest individual dona- 
tions the campaign were two $50.00 donations. 


FIFTH WORLD HEALTH ASSEMBLY 


Nearly 300 delegates and observers from countries 
and many international organizations attending the Fifth 
World Health Assembly which opened 
May 1952. With the admission the United Kingdom 
Libya full member, and Morocco and Tunisia 
associate members, WHO now has full members and 
three associate members. Agreement the admissions 
was unanimous. Dr. Juan Salcedo Jr., Secretary Health 
the Philippines, was elected President, replacing Dr. 
Leonard Scheele, Surgeon-General the United 
States. Elections for the six seats which become vacant 
every year the Executive Board WHO resulted 
the following member states being empowered desig- 
nate experts serve the Board for the next three 
years: Canada, Denmark, New Zealand, Brazil, Iran and 
the United Kingdom. The countries whose designated 
experts finished their terms this year were: Philippines, 
Sweden, Turkey, United Kingdom, United States and 
Venezuela. 


ACCREDITATION HOSPITALS 


Miss Martha Johnson, assistant director The Johns 
Hopkins Hospital School Nursing has been appoint 
assistant the director the newly-formed Joint Com- 
mission for the Accreditation Hospitals, Dr. Gunnar 
Gundersen, chairman the Board Commissioners, 
announced recently. Miss Johnson will assume her new 
position August the Chicago headquarters. 

Organized last December, the Commission 
selected its first director, Dr. Edwin Crosby, 
formerly director The Johns Hopkins Hospital. An- 
nouncement his appointment was made March. 

The Commission will direct the accreditation all 
hospitals the United States and Canada, work that 
has been conducted the American College Sur- 
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geons for the past years. was organized the 
American Medical Association, American Hospital As- 
sociation, American College Surgeons, American 
College Physicians and the Canadian Medical Asso- 
ciation, and marks the first time that these organizations 
have formally joined permanent 
enterprise. 


RADIOISOTOPES 


The Right Honourable Howe, the Minister 
Defence Production, has announced that the marketing 
radioisotopes produced Chalk River, which has 
been handled the past two years Eldorado Mining 
and Refining Limited, will handled Atomic Energy 
Canada Limited from August 1952. view 
the growing importance radioisotopes, seemed 
desirable that the company producing radioisotopes, 
Atomic Energy Canada Limited, should also re- 
sponsible for marketing radioisotopes. the interests 
economy, also seemed advisable that single 
marketing organization should handle both radioisotopes 
and radium products. has been decided, therefore, 
that the Commercial Products Division Eldorado will 
transferred Atomic Energy Canada Limited. 
The Division will transferred entity, that is, 
going concern. Errington, the Manager 
the Commercial Products Division, and all members 
the staff, will continue their present capacities. The 
Division will located Ottawa present and 
there will change the products handled. 


SEVENTH INTERNATIONAL CONGRESS 
FOR THE HISTORY SCIENCE 


The International Congress for the History 
Science will held—in conformity with the resolution 
the VIth congress Amsterdam—in Jerusalem, the 
first week August 1953. addition the general 
meetings four sections are planned: (a) History mathe- 
matics, physics and astronomy, (b) History 
pharmacy and biology, (c) History applied science 
and technology, and (d) History medicine. Symposia 
will organized within the sections. Programs for 
excursions and for the entertainment the visiting ladies 
are being worked out. 

Early information communications kindly re- 
quested. The papers (only one per should net 
exceed printed pages and should reach 
February 1953. After this date responsibility for the 
acceptance can taken. Every paper 
which will printed the final program the con- 
gress. Suggestions the subjects discussed, 
made the Amsterdam Congress, include: Relations 
between East and West and various themes from the 
history technology. All correspondence should ad- 
dressed to: Prof. Bodenheimer, Hebrew University, 
Israel. 


ANNOUNCEMENT VAN METER 
PRIZE AWARD 


The American Goitre Association again offers the Van 
Meter Prize Award Three Hundred Dollars and two 
honorable mentions for the best essays submitted con- 
cerning original work problems related the thyroid 
gland. The Award will made the annual meeting 
the Association, which will held Chicago, Illinois, 
May and providing essays sufficient merit 
are competition. 

The competing essays cover either clinical re- 
search investigations; should not exceed three thousand 
words length; must presented English; and 
typewritten double spaced copy duplicate sent the 
Corresponding Secretary, Dr. George Shivers, 100 
East Saint Vrain Street, Colorado Springs, Colorado, not 
later than February 15, 1953. The committee who will 
review the manuscripts composed men well qualified 
judge the merits the competing essays. 


(Continued page the advertising section) 
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turn single knob 
Control, set approximate KV, 

press the exposure button...and you 
first time, every time. 


beeau guessing out, every dia gnostic 
waste neither precious time nor 


unnecessary 


calculations, you can concentrate 
ing, put patients through like clock-work, 


handle more per day, lower 


factors exposure and tube safety limits 
automatically, even hurried technician can 
approach Pictronic Control with assurance 


and operate with safety. 


PICKER X-RAY CANADA LTD. 

1074 Laurier Ave., West, Montreal, P.Q. 


(Continued from page the advertising section) 


AMERICAN HEART ASSOCIATION 
RESEARCH APPLICANTS 


New research applications the cardiovascular and 
related fields are now being accepted the American 
Heart Association for studies conducted during 
the year beginning July, 1953. Applications for Re- 
search Fellowships Established Investigatorships 
should submitted September 15, 1952. Applica- 
tions for Research Grants-in-Aid may filed 
December 1952. Information and forms may ob- 
tained from the Medical Director, American Heart 
Association, 1775 Broadway, New York 19, N.Y. Appli- 
cations will reviewed the Research Committee 
the Scientific Council. 

Research Fellowships are open graduates ap- 
proved medical and graduate schools who are interested 
research and who plan follow academic 
career. Grants-in-aid are available non-profit institu- 
tions for specified program research including work 
the basic sciences, under the direction experi- 
enced investigator. Under new scale, Research Fel- 
lowships, which are granted for one-year period, range 
from $3,500 $5,500. Established Investigatorships, 
which may extended annually for five-year period, 
range from $6,000 $9,000. Grants-in-aid are awarded 
varying amounts, usually not exceeding $10,000, and 
the period covered variable, depending the par- 
ticular program study. 


OCCUPATIONAL HEALTH CONDITIONS 
URANIUM WORKERS 


Detailed physical examinations over 1,100 workers 
uranium mines and mills Colorado, Utah, New 
Mexico, and Arizona have revealed evidences 
health damage from radioactivity, according 
interim report the industry released the U.S. 
Public Health Service. The examinations are part 
study occupational health conditions the uranium 
industry that has been under way since 1950, and 
conducted the Public Health Service together with 
the Colorado State Department Public Health, and 
with the full co-operation the industry. 

The problem silicosis not considered acute 
the uranium mines. Measures had been taken control 
the exposure silica the ore bodies, and the levels 
this dust were within safe limits. 

Specific recommendations made the mine and mill 
operators for the control radiation, dusts, and fumes 
include provisions for (1) adequate ventilation keep 
radiation low level; (2) wet drilling, wetting 
muck pile, and other dust suppressive measures kee 
the atmospheric dust concentration minimum level; 
(3) dust and fume control systems used activi- 
ties where uranium and vanadium dust fume are 
liberated; (4) approved dust respirators worn 
added protection whenever necessary; (5) the 
practice workers good personal hygiene, including 
daily showers and frequent change work clothes, 
minimize skin contact with radioactive dust and other 
substances; and (6) pre-employment and periodic physi- 
cal examinations for all workers. 

These are interim findings and the study ex- 
pected continue for the next several years. The 
miners and re-examined periodically, and 
continued checks will made the working environ- 
ment. 


GRADUATE TRAINING 
OPHTHALMOLOGY 


The University Toronto, Faculty Medicine offers 
postgraduate course Ophthalmology extending over 
three years. The graduate instruction ophthalmology 
the teaching hospitals Toronto has been co-ordi- 
nated under the direction the University. The first 
year fellowship, the value which approxi- 
mately $1,400, the student spends one the basic 
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sciences ophthalmology, and the final two years are 
spent the intern service one more the uni- 
versity teaching hospitals. Approximately four hours 
didactic teaching are arranged for the students mem- 
bers the staff each week from October May. 
Teaching ward rounds are made the Toronto Gen- 
eral Hospital and are attended the interns from other 
university hospitals. 


REHABILITATION 


Dr. Ludwig Guttmann, Director the Spinal Injuries 
Centre Stoke Mandeville, England, will deliver the 
first Fred Albee Annual Lecture Rehabilitation 
the Kessler Institute for Rehabilitation, West Orange, 
N.J., October 10, 1952. Dr. Guttman will speak 
“Rehabilitation the Paraplegic”. 


REFRESHER COURSE MALIGNANT 
DISEASE 


week’s course the diagnosis and treatment 
malignant disease will take place between October 
mark the official opening the new building 
house the facilities the British Columbia Cancer 
Institute. Guest speakers will include: Sir Stanford Cade, 
K.B.E., C.B., F.R.C.S., M.R.C.P. London, England. 
Professor Windeyer, M.D., B.S., F.R.C.S., 
London, England. Dr. Simeon Cantril, Director, 
Tumour Institute, Swedish Seattle, Wash. Dr. 
Franz Buschke, Associate Director, Tumour Institute, 
Swedish Hospital, Seattle. Dr. Warwick, Executive 
Director, National Cancer Institute Canada. Dr. 
Parker, Richland, Wash. 

Application should made Dr. Evans, 
Director the British Columbia Cancer Institute, 2656 
Heather Street, Vancouver B.C. not later than Septem- 
ber 22, 1952. Tickets admission will supplied. 


NEW CLINICAL JOURNAL STARTS 
JANUARY 1953 


Volume Number new monthly Journal en- 
titled Obstetrics and sponsored the 
American Academy Obstetrics and will 
appear January, 1953. The new Journal will publish 
original articles, reviews, clinical notes, editorials, and 
book covering the entire range clinical 
obstetrics and The Academy has appointed 
Dr. Ralph Reis Chicago the Editor Obstetrics 
and and the Board Associate 
Editors: Bayard Carter, M.D., Gordon Douglas, 
M.D., Emge, M.D., Arthur Hertig, M.D., 
Leon Israel, M.D., William Mengert, M.D., Norman 
Miller, M.D., and Herbert Schmitz, M.D. 

statement the Editors sets forth 
fold purpose the new publication: “To report the new 
obstetrics and prom tly, 
accurately and completely; offer adequate publish- 
ing outlet investigators both our specialty and 
allied fields; and serve the official publication the 
American Academy Obstetrics and 

10%” format modern design and will liberally 
illustrated. will contain over 1,400 pages editorial 
material per year. Papers considered for publica- 
tion should addressed the Editor, Dr. Ralph 
Reis, 104 South Michigan Avenue, Chicago 
The charter subscription price will twelve dollars per 
year the U.S.A. and countries the Pan-American 
Union ($13.00 Canada; $14.00 elsewhere). Subscrip- 
tions and all business inquiries should addressed 
the publishers, Paul Hoeber, Inc., Medical Book De- 
New York 16, New York. 


{ 


